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TO THE 


RIGHT HONOURABLE 
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&e. &c. Se. 


My Lorp, 


I'r may appear to require some 
apology before I offer to dedicate to 
your Lordship a ‘Treatise on Prac- 


tical Surgery : I shall therefore give 


V1 DEDICATION. 


your Lordship the following reasons 


for doing it. 


The first volume of the present 
Work is dedicated to Sir Joseph 
Banks, as the Patron of Medical and 
Chirurgical Science in this country. 
It is my wish that the second should 
be dedicated to your Lordship, as the 
Patron of the Royal College of Sur- 


geons in London. 


It was the wise and enlightened 
policy of your Lordship’s adminis-— 
tration, to procure a grant of money 
from Parliament, for building the 


Museum of our Royal College in 
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Lincoln’s-Inn-Fields, in which is de- 
posited the Hunterian Collection, and 
to add a Theatre in which the doc- 
trmes of Hunter are promulgated, 
your Lordship well seeing the advan- 
tages the Public would derive from 


such an establishment. 


As an Executor of Mr. Hunter, a 
Trustee of his Collection, and a 
Member of the College, I am de- 
sirous, in the present Dedication, to 
make known the grateful feelings of 
the Members of the College towards 
your Lordship, and to express my 


own obligations. 
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‘Iam equally desirous that your 
Lordship should be fully satisfied that 
we are not idle, but are using our 
utmost endeavours to diminish the 
| sufferings of humanity, both by our 
professional exertions, and by put- 
ting upon record the results of our 


experience. 


I have the honour to be, 
My Lorp, 
Your Lordship’s much obliged, 
most obedient Servant, 


EVERARD HOME, 


Sackville-Street, 
March 2, 1818. 
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Lorp GRENVILLE, in complying with my ap- 
plication, has expressed himself so warmly 
in favour of Science, that I am desirous 
sentiments so becoming a great Statesman 
should not be withheld from the Public. 


Hamilton. place, 
March 4, 1818. 


My Dear sir, 


I cannot but be most highly gratified by 
the honor which you propose tome. At the 
close of a long public life, there are few 
parts of it on which I reflect with more 
satisfaction, than on the opportunities which 
I have had of promoting in any degree the 
interests of Science, and particularly of 
that branch of it which is most immediately 


interesting to the cause of humanity ; and 


Xx 


it will be no small pleasure to me, to see 
my name in any manner associated with 
your distinguished labours in that pro- 
vince. 

I have the honour to be, 


Dear Sir, 


Most truly and faithfully yours, 


GRENVILLE. 


To Sir Everard Home, Bart. 
No. 30, Sackville-street. 
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INTRODUCTION. 


Svucu is the extent and variety that is met 


with in almost every disease to which the 
human body is liable, (arising from the 
same disease not affecting the organ to 
which it belongs in exactly the same man- 
ner, or in the same degree in any two pa- 
tients ), that no medical practitioner, how- 
ever extensive his practice, and however 
long he may have continued in it, has had 
opportunities of observing any one disease 
in all the various forms in which it has oc- 
curred. 

This single truth is, in reality, the cause 
of young practitioners who have seena few 
cases of any malady successfully treated, 

VoL. II. ods 
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becoming bold in their practice, and san- 
guine over much in their opinions ; while 
those who have spent the best of their 
days in the field of experience, have met 
with so many disappointments, and have been 
so often deceived by the most unexpected 
varieties in the morbid changes produced, 
and the symptoms they brought on, that 
after all their experience, they can hardly 
recognise the different cases they have 
met with to belong to the same disease, 
so different were the modes of treatment 
required to produce a cure. Experience 
then too often produces timidity, irresolu- 
tion, and distrust in the efficacy of medi- 
cine, which renders the mind incapable of 
continuing to prosecute medical science ; 
and the practitioner falls into a state of 
apathy, in which he is satisfied with doing 
his best endeavours to palliate the symp- 
toms respecting which he is consulted. 


This effect of experience must continue 


ae ye 


to occur till there are upon record, a suffi- 


cient number of facts explanatory of the 
principal. morbid changes that have been 
met with in all the more important diseases 
of the human body, to enable the medical 
student in the outset of his practice, to have 
enlarged notions respecting them, and his 
mind so amply stored by the knowledge 
which his predecessors had acquired, as to 
prevent him from being too sanguine at 
first, and too irresolute in the maturity of 
his experience. 

As the experience of one man can do but 
little, and that little is so rarely commu- 
nicated to the public, it would be a work 
of inestimable value, were it well perform- 
ed, to collect into one view, under regular 
heads, all the dissections of morbid bodies 
that have been handed down to us by men 
of knowledge and reputation, to be con- 
sulted as a dictionary of morbid anatomy, 


which from time to time, might be extended 


[4] 


so as to keep pace with the progress of me= — 
dical science. 

These observations cannot be considered 
as out of place, when introductory to the 
second volume of a work upon the morbid 
changes which the portion of a gland un- 
dergoes, in itself so small as to have had 
its existence overlooked, and might have 
longer continued unobserved, were it not 
for the changes to which it is liable when 
diseased. 

In the first volume I had succeeded in 
collecting and bringing into one regular 
series, a great variety of the diseased al- 
terations to which it is liable, all of them 
having fallen under my own observation ; 
these were so numerous, that I had little 
expectation during my professional career, 
to be able to add to their number ; and yet 
in the short period of six years, I have met 
with no less than eight different varieties, 


fully as instructive to the practitioner who 


eS a 


is called upon to relieve the symptoms of 
this disease, as any in the former volume. 

In publishing them, I am acting up to 
the precepts which I have prefixed to them, 
and feel confident, that the young practi-— 
tioner will, by an acquaintance with the 
engravings, even without the observations 
by which they are accompanied, be better 
able to take charge of patients labouring 
under disease in this gland, than he could 
have been without such knowled ge. 

As this is a disease rarely met with, ex- 
cept in the last period of life, from that cir- | 
cumstance, even when the symptoms of the 
disease are removed, and there is no future 
return of them, which must be considered 
a cure, still as it is the lot of humanity, that 
life cannot be carried on beyond its usual 
limits, we have more frequent opportu- 
nities of ascertaining the state in which the 


parts are left after death, than occur in many 


%. 


ipo A 
other diseases that have been successfully 
treated. 

As the middle lobe of the prostate gland 
does not come within the reach of examina~ 
tion, we have only the symptoms, and the 
state of the lateral portions acquired by 
examination per anum, as our guide: 
this makes it more necessary to have en- 
gravings in which the different stages of 
the disease, and the various forms it puts 
on, are represented; and indeed without 
such assistance, any work upon this subject 
would be scarcely intelligible to the ex- 
perienced practitioner, much less so to the 
student in surgery. 

It must ever be kept in mind, that this 
disease consists of an enlargement of a na- 
tural part, and is not. altogether the crea- 
ture of disease, as all tumours must be con= 
sidered to be, and therefore in the earlier 


stage of its crease in size, we have reason 


aly 
to expect, that a stop may be more readily 
put to its enlargement, and even a reduction 
in a greater or less degree brought about, 
than in tumors to which it bears a very close 
resemblance, although by no means of the 
same class of diseases. When the middle 
lobe has arrived at a great size, and has 
long continued so enlarged, the chance 


of reduction is at an end. 
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ON THE DISEASES OF THE 


PROSTATE GLAND. 


CHAPTER ‘T. 


ON THE CAUSES OF ENLARGEMENT OF THE 


MIDDLE LOBE OF THE PROSTATE GLAND. 


ly treating upon this subject in the first 
volume, I mentioned several of the ap- 
parent causes, but was not aware, at that 
time, that the slow return of the blood from 
the neck of the bladder, arismg from the 
disadvantageous situation of the veins re- 


specting the heart, must, in advanced life, 


eg On 
havea tendency to dilate them beyond their 
natural size, and therefore render an accu- 
mulation of blood in these veins, more rea- 
dily produced, than in many other parts of 
the body. This natural circumstance must 
give a tendency to disease, which will be 
greatly increased by violent horse exercise, 
and I find, that many of the cases which 
have come under my observation, and those 
in which the enlargement had taken place 
in the greatest degree, have been in pa- 
tients who had indulged to excess in hard 
riding, at the same time that they were in- 
duced by the appetite it produced, to make 
free with the pleasures of the table. I am 
now so much convinced of the bad effects of 
these habits upon the prostate gland ge- 
nerally, and upon this lobe in particular, 
in advanced periods of life, that I set them 
down in my own mind as the most com- 
mon causes of the disease, without which, it 


would not, in many of the individuals, have 


P11 

taken place. From horse exercise, in one 
case having produced a rupture of a vein 
near the external surface of the middle lobe, 
there is reason to believe, that the morbid 
increase in size, may be the consequence 
of the rupture of some of the smaller 
vessels in its substance: if this should 
be true, there will be a great analogy be- 
tween this complaint and apoplexy, both 
of them arising from. the rupture of vessels 
in the internal parts of glands, and most 
commonly taking place in the more ad- 
vanced stages of life, in which the blood 
vessels are found more readily to dilate, 
and to give way when any unusual force is 
applied to them. 

It is a curious circumstance, and one that 
deserves to be put upon record, that as 
the cases in which the middle lobe, and 
also the lateral lobes, have been found to 
project into the bladder in the greatest 


degree, and had acquired the largest size, 


[12 J 
were from patients who had indulged in 
horse exercise more than is usual; so on 
the other hand, the cases in which the 
middle lobe, after having sufficiently in- 
creased in size to produce suppression of 
urine, has remained stationary, or nearly 
so, till the person’s death, have been in 
patients with strictures in the urethra, that 
had never been removed, only palliated 
from time to time, by the use of small 
bougies. ‘This has so frequently occurred, 
under my own observation, that I can have 
no doubt of the truth of the remark. The 
mode of explaining it, which has occurred 
to me is, that in the early stage of the 
enlargement of the middle lobe, when the | 
urine has escaped from the bladder, and 
arrived at the stricture, it is stopped there, 
and the urethra being filled to that part, 
the pressure upon the outer side of the lobe 
counteracts the pressure on the other, so 
that the effort to get rid of the water, or 


ie el 
at least the great strain, is not made there, _ 
but at the stricture, and while that is the 
case, one of the great causes of enlarge- 


ment is not in force. 


[ 14 ] 


CHAPTER 1. 


ON THE CHANGES OF ITS FORM IN CONSE 


QUENCE OF ENLARGEMENT. 


In the former volume, I explained the ge- 
neral enlargement of the middle lobe, and 
the effects that were produced upon the 
neighbouring parts, as far as they had come 
to my knowledge; since that time I have 
seen it put on other appearances which are 
deserving of being known tothe practitioner. 
One of these is where its increase appears 
to go hand in hand with that of the two 
lateral lobes, so that there is no passage 
either on the one side or the other, the 
whole of the projecting gland into the 
bladder, forming a rampart of the form of 
a curve, the hollow side next the verumon- 


tanum, the convex side next the bladder. 


CaS 


When it enlarges in this way, the middle 
line of the urethra is that in which a ca- 
theter will most readily come at the blad- 
der. It is illustrated by Plate IL. 

It becomes a question, whether the middle 
lobe, or the membrane which covers it, ever 
ulcerate, except from being wounded and 
abraded by the mismanagement of the in- 
strument in its introduction, or a stone in the 
bladder ; but it is a very satisfactory circum- 
stance to know, that when that effect is pro- 
duced, it does not give a disposition to an in- 
crease of the size of the part, which it would 
be very natural to expect, and which gene- 
rally takes placein tumours; itmust therefore 
be attributed to its being the portion of a na- 
tural gland, that it is not the case here; and 
I confess, that when I published the former 
volume, although I knew this to be a natural 
part only enlarged, still so much has it the 
appearance of a tumor, that I fell into the 


error of believing, that its increase would be 
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accelerated by the same causes that hasten 
the enlargement of tumors, one of which 
arises from their having a power of growth 
within themselves, therefore the larger they 
become, the faster will be the increase of 
their growth. This is by no means the 
case with this lobe: it shall increase to a 
certain size, and then stop, and never after 
become larger ; a circumstance it is very 
desirable to be acquainted with. 

If it prove true, that the enlargement of 
this lobe arises wholly, or even in part, 
from the extravasation of blood or lymph 
into its substance, in consequence of rup- 
ture of vessels, it will then be. easily ex- 
plained, that the increase, when once begun, 
shall stop, and the size shall remain sta- 
tionary in some instances, and in others, 
that the extravasated fluids shall be ab- 
sorbed, and the part restored to its na- 
tural size. These beneficial effects cannot, . 


however, be expected to take place if the 


[17] 
injured gland is not relieved from all un- 
necessary pressure, and allowed to remain 
in a state of tranquillity, while these salu- 
_tary processes are going on. 

With a view to ascertain whether the in- 
crease of size of the gland arises from a 
preternatural growth of the whole sub- 
stance, similar to an enlargement of the 
spleen or liver, or the result of ruptured 
vessels pouring out their contents, in dif- 
ferent quantities at different times, and the 
blood or coagulable lymph thus thrown 
out, becoming solid, and making so many 
distinct additions to the general bulk, I 
dissected an enlarged prostate gland, which 
appeared, from many circumstances, to be 
peculiarly fitted for such an examination. 
It was very large both in the middle and 
lateral lobes, the substance was soft, and to 
the feel of an uniform texture, and it ap- 
peared to be made up of a greater number 


of distinct parts than I had ever seen before. 
Vot. II. C 


C18 J 
The whole of the facts will come more 
distinctly before the reader, by first giv- 
ing the history of the symptoms, and then 


the dissection. 


[C19 7 
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A. B., 70 years of age, was seized with 
a suppression of urine upon the 14th of 
March, 1817, having for several months 
previously complained of a difficulty in 
making water. The bladder was emptied 
by a catheter being introduced, but the 
power of passing the urine naturally, was 
not restored, and it became necessary to 
_ draw off the water whenever the pain from 
distention was produced. After doing so five 
times the surgeon failed in passing the in- 
strument, and decided upon puncturing the 
bladder through the rectum. This opera- 
tion gave immediate and complete relief. 
The canula was kept in the bladder, and 
the urine passed readily through it. On 
the fourth day after the operation the ca- 
nula slipped out, but when the bladder 
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was distended, the wound opened, and the 
‘water passed out at the rectum. Under 
these circumstances, in a few weeks he 
made water by the urethra, and the wound 
in the bladder healed up. He continued 
to make water with tolerable freedom till 
“December : in this month he experienced 
a return of difficulty in emptying the blad- 
der, but not to such a degree as to require 
_the use of the catheter. In the beginning 
of January, 1818, he was attacked by an 
inflammation in his bowels, of which he 
died. 

On examining the prostate gland after 
the patient’s death, the middle lobe ap- 
peared to be made up of three oval por- 
tions, nearly of the same size, all of them 
projecting equally into the cavity of the 
bladder; besides these, there was another 
oval portion on the left side, extending 
down towards the verumontanum, although 


at some distance from it; on the outside 
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of this portion, between it and the lateral 
lobe, was a sulcus of considerable depth. 

There was also a small detached portion, 
not much larger than a garden pea, in- 
cluded in the membrane covering the mid- 
dle lobe, but not even in contact with it, 
although lying upon it ; near the verumon- 
tanum there was a smaller one of the same 
kind, 

The lateral lobes had the sides which 
oppose each other, very much rounded, 
and their surface, instead of being uniform, 
as we usually find it, was made up of a 
-number of small protuberances. 

Having described the external appear- 
ances of this prostate gland, in which so 
many peculiarities have been taken notice 
of, and are represented in PI. III., I shall 
now mention what I observed in its inter- 
nal structure. 

Upon making a longitudinal section in 
the longest diameter of the middle lobe, 


[ 20 7 
there was found in the centre, or nearly so, - 
a rounded, soft, somewhat spherical, sub- 
stance, uniform in its texture which ap- 
proached nearer to that of pulp than fibres: 
this was surrounded towards the apex by 
concentric lines of a similar structure, giv- 
ing the appearance of having been formed 
after the nucleus, if I may use that term, 
as they were less compact and softer. On 
the left side it was found, that in making 
the section, a large artery had been laid 
open for a quarter of an inch in length, 
in which there was a coagulum of blood: 
on looking on the opposite side, the cor- 
responding vessel was so much smaller as 
to be with difficulty distinguished, and was 
empty. These two arteries were passing 
almost on the outside of the gland itself, 
being just within the external covering. 
It is also to be remarked, that it was on the 
left side of the middle lobe that there was: 
so large a portion of newly deposited sub- 
stance. 
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The structure of the two small detached 
portions, when divided, resembled exactly 
the central part of the middle lobe. 

The lateral lobes, when cut into, were 
found to be made up of a number of 
nodules, like that in the middle lobe : they 
were so loosely connected with one ano-. 
ther, that they might have been separated 
by dissection: their internal structure was 
in all the same, and like that already de- 
scribed ; the projections seen externally, 
were small portions of the outer surface 
of these nodules, pressing against the 
general covering in which they were all 


contained. 


~The nodulated structure met with in this 
Case,and whichalso occurs in some instances 
of the pulpy enlargement of the testicle, I 
have had an opportunity of comparing with 
the structure of a tumor which was extir- 
pated from behind the angle of the lower 
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jaw, under the following circumstances. 
A stout young man, who had a tumor 
formed in that situation, which had gra- 
dually increased to the size of a pullet’s 
egg, went to Vauxhall, and after drinking 
freely, got into a fray: in the scuffle, he 
received a violent blow with a stick upon 
the tumor, which immediately became 
larger, and instead of subsiding to its 
usual size, as he expected it would, con- 
tinued to enlarge, and this so rapidly, that 
in a fortnight, it had doubled its former 
size. This gave him no small alarm, and 
induced him to have it extirpated. When 
removed, upon making a section of it, there 
was this remarkable circumstance—that 
one half of the cut surface was black, the 
other white, and the line of separation was 
as straight as if it had been drawn by a 
rule. On account of this circumstance, it 
was preserved in spirits. 


3 
This preparation, which was made thirty 
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years ago, occurred to my recollection in 
considering the present subject, as one, the 
examination of which would enable me to 
decide the appearance that is given to the 
internal structure of a tumor which is sud- 
denly very much enlarged by extravasated 
blood, in consequence of a violent blow 
upon the part; for there can be no doubt 
that the black colour, which is still pre- 
served, was derived from the colouring mat- 
ter of the blood, and that the rapid increase 
of the size of the tumor, was in consequence 
of extravasation of. blood; and the vessels 
not having closed, the tumor had continued 
to increase till the operation was _per- 
formed. , 

Upon looking at the cut surface which 
divided the black portion of the tumor 
into two equal parts, it had the same ap- 
pearance of sections of nodules that I have 
described to have seen in the lobes of the 
prostate gland. 
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This evidence, as far as it goes, confirms 
the suspicions I had entertained, that the 
internal changes. in the structure of the 
gland are produced by extravasation from 
rupture of vessels in different parts of its 
substance, and that the increase in size is 
more or less rapid, according as the vessels 
are larger or smaller, carrying red blood, 


or only the thinner parts of the blood. 


[ 27] 


CHAPTER IIT. 


ON THE SYMPTOMS PRODUCED BY ENLARGE- 


MENT OF THIS LOBE. 


Iw the former volume, I have described so 
many of the symptoms which occur in this 
disease, that I had little room to expect 
that any opportunity would occur of seeing 
new ones, and yet one of the most important 
to which it is liable, had not come fairly 
under my observation : this is hemorrhage 
from sudden pressure. This symptom, 
which is produced by riding on horseback, 
will be seen illustrated by Plate I., and 
the account of the case. This symptom it 
was difficult to understand during the pa- 
tient’s life-time, not being aware that such 
an effect had ever taken place; but now it 
is made known, since the hemorrhage only 


comeson after using such exercise; that when 
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the blood comes forwards, it is little mixed 
with the urine, and coagulates; and that 
when it follows the urine, that secretion is 
clear, and it is only the latter portion that 
is blood, which falls readily to the bottom 
of the vessel, circumstances which do not 
occur when hemorrhage takes place, from 
the coats of the bladder, in consequence of 
fungous eXcrescences projecting into its 
cavity, as will be seen in the annexed case, 
which is purposely inserted after cases of 
hemorrhage, from the middle lobe, the 
better to enable the reader to mark the dis- 
tinction between the symptoms. 

I attach so much importance to this 
symptom, and the light which I consider 
it to throw upon the nature of the com- 
plaint, as well as upon the treatment, that 
had I no further information to bring for- 
ward upon the subject, I should have 
thought myself called upon to lay my ob- 
servations upon it before the public. 
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Inflammation, and even ulceration of the 
membrane that covers the middle lobe, is 
an occurrence more frequently met with 
than I was aware of: this, however, I do 
not believe forms any part of the progress 
of the disease, but must, I am sorry to say, 
be brought on by the want of delicacy 
in introducing the instrument into the 
bladder. 

It is this state of inflammation or ulcera- 
tion, that produces the burning heat at the 
neck of the bladder, great pain and distress 
while passing the instrument, which con- 
tinues all the time it is retained there, and 
is sometimes attended with spasms, which 
make it necessary to remove it, and when 
that is done, the pain shall continue for ten 
or fifteen minutes. 

‘Even when no instrument has been in- 
troduced, and consequently no inflamma- 
tion has been brought on by that cause, 
the surface of the middle lobe, and of the 


[ 3° ] 

surrounding parts, shall be in so exqui- 
sitely tender a state, that the passing a 
flexible eum catheter without a stilet, in 
the most delicate manner, shall disturb 
them so much, that when the attempt is 
made a second time to introduce it, so much. 
spasm shall be brought on as to prevent 
the success of the operation. 
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CHAPTER IV. 


CASES IN WHICH THESE SYMPTOMS OC= 


CURRED. 


Wiruour giving the cases themselves, 
it is impossible to make a young practi- 
tioner master of the information which it is 
necessary that he should learn: these should 
not, however, be thrown together in heaps, 
or given indiscriminately, but one or two 
selected, in which the principal symptoms 
are the most prominent, and most clearly 
distinguished. 

I have, in my work upon Strictures, 
stated cases to point out what symptoms 
were liable to occur in the treatment, and 
therefore, although they were rarely met 
with, were still to be within the scope of 
the practitioner’s knowledge. 


Upon the present occasion, in treating 
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upon a disease in which the symptoms, if 
not early attended to, increase rapidly, and 
prove fatal, it is peculiarly necessary to 
state all the fatal consequences of delay, 
by showing the mischief that is produced 
by it. | 
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SECTION I. 
Cases of Hemorrhage from the Middle Lobe. 


CASE IL 


A GENTLEMAN, 55 years of age, com- 
plained of making bloody water after riding 
on horseback, without any other symptom 
of disease. For this complaint he consulted 
me. The urine always came first, and after 
it was all evacuated, the blood followed 
of a dark colour, and fell to the bottom of 
the vessel, so that it appeared to issue 
from the neck of the bladder. Upen en- 
quiring into his habits of life, I found that 
his great passion was riding, taking jour- 
nies on horseback of 100 miles, merely for 
pleasure, so that any interference with his 
favourite amusement was very irksome to 
Vou. IT. D 
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him, and I was unable to induce him to 
leave it off; and no other means employed 
had any effect in preventing its recurrence. 
In the course of four years, it was found to 
increase in quantity: this led me to sound 
the bladder, but no stone could be felt cori 
other respects he enjoyed very good health, 
and persevered in riding round his farm, 
not giving much attention to a symptom 
he was so much accustomed to. At the 
age of 59, while in the country, after riding 
longer than usual, the bleeding was more 
copious, and a considerable quantity was 
supposed to have been retained in the 
bladder, as a suppression of urine came on, 
but the urine came away involuntarily in - 
small quantities at a time, mixed with 
blood. The lower part of the belly was 
very tense, and felt very hard, but he could 
not be persuaded to allow any medical 
person in the country to pass an instru- 
ment into his bladder, for although he 
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could not pass any water voluntarily, a 
great quantity oozed out as he lay in bed, 
without his having any knowledge of it, 
which prevented the bladder from being 
distended in a greater degree, peeping. it 
exactly in the same state. 

In about a fortnight the symptoms went 
off; his water, which had always been 
bloody, came away naturally in small quan- 
tities, and became clear; but it was the 
opinion of his medical attendants, that the 
bladder, at this time, had never been com- 
pletely emptied. In about seven days he 
had a relapse, and came to London. Upon 
his arrival, on the 17th of January, 1817, 
I was sent for, and when I saw him I was 
struck with a great change in his appear- 
ance. He was very much weakened, had 
lost his memory, had a degree of irritabi- 
lity about him, which appeared to form 
a part of his complaint. I drew off three 
pints of water with a flexible gum catheter, 
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without the stilet. When the bladder was 
emptied, the pain was extreme, so as to 
make it necessary immediately to withdraw 
the instrument: this pain did not subside 
for a quarter of an hour. Instead of re- 
ceiving the relief which usually attends 
emptying the bladder, his whole constitu- 
tion continued in a disturbed state; his 
great complaint, which he was constantly 
reverting to, was loss of memory, unable 
to recollect all the things he intended to 
tell me of. On the 18th, I attempted to 
draw off the water again in the same man- 
ner as before, but did not succeed, and as 
there was no tension of the bladder, nor 
urgency to make water, I desisted from 
any further attempts. On the 1gth, by 
using a catheter of an unusually large size, 
I succeeded, and was so much struck with 
the smallness of the quantity, that I sent 
for a graduated glass to measure the quan- 


tities drawn off in future, attributing the 
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general indisposition to the scantiness in the 
secretion of urine, having seen the same ef- 
fect in other cases. For the first few days, 
it was only a pint in twenty-four hours, 
but in ten days, gradually increased to three 
pints, and a few ounces. Along with this 
increase of the urine, his constitution ap- 
peared to recover itself; he became more 
manageable; his memory improved ; his 
appetite, which all along had been very bad, 
was mended: but all at once, the quan- 
tity was only a few ounces ; his countenance 
changed ; he became almost totally insensi- 
ble, unable to take food or medicine, ap- 
peared to express great pain in the region 
of the bladder, which was interpreted into 
a desire to make water; but when the in- 
strument was introduced, only a few ounces 
of a wheyish coloured fluid were brought 
away. He fell into this state on the 8th of 
February, and on the gth, his pulse became 
so small, that it appeared to be the approach 
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of death, but he continued to linger on; 
apparently in great pain and _ irritation, 
through the goth and 1oth, and during this 
period, no urine passed from the kidneys 
into the bladder, and on the morning of the 
11th he died. | 

On inspecting the body after death, the 
urinary bladder was found empty; the 
middle lobe of the prostate gland was en- 
larged, spreading out unusually at the end; 
the lateral lobes were very large, and 
rounded on the surfaces opposed to each 
other. _On examining more particularly 
the projecting portion of the middle lobe, 
there was a small rising upon it, the size 
of half a pea, and at this part was readily 
distinguished a ruptured vein filled with 
half coagulated blood. This appearance 
went off when put into water. Vide 
Plate I. 

The kidneys, externally, had nearly the 


natural appearance, and when laid open, 
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the cortical part had undergone little or 
no change, nor was the radiated fibrous 
structure at the bases of the mammez 
much altered; but these processes had 
lost the round turgid appearance, natural _ 
to them in health; they appeared flat- 
tened and shrunk. 

There can be no doubt, that during the 
time he had the suppression of urine in the 
country, which was only relieved by an in- 
voluntary passing of water, the pelvises of 
the kidney had been so much loaded with 
urine, which pressed with such force upon 
the mamme, as to interfere with the regular 
secretion of these glands, and the want of 
this secretion was the cause of all the con- 
stitutional symptoms, and ultimately, of the 
patient’s death. 

The convexity of the surfaces of the two 
sides of the prostate gland, prevented them 
from being brought into contact, but by a 
small surface, and the middle lobe being 
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equally rounded, it did not form a complete 
valve, but left a space on each side, along 
which the urine passed, so that in the 
earlier stages of the disease, he was never 
liable to suppression of urine, as in other 
cases of this kind, and even after the blood 
had got into the bladder, while he lay ina 
horizontal posture, and the middle lobe was 
not pressed forward, there was a constant 
leakage going on. 

These are circumstances in this disease 
that do not commonly occur, and it is 
therefore very important that they should 
be known; but what is most curious in 
this case is, the bleeding, which only hap- 
pened after riding, being evidently produced 
by that exercise rupturing a vein near the 
surface of the middle lobe, the orifice of 
which readily healed when the pressure 
that. horse exercise occasioned, was taken 
off. This shows what I was not before ac- 


quainted with, that the jolt produced in 
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riding, is communicated directly, with con- 
derable force, to the neck of the bladder, 
and when the middle lobe is enlarged, it is 
immediately affected by it, even when the 


horse is going at a slow pace. 
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CASE Ii. 


Tue following statement has been in my 
possession for the last fifteen years, but 
at the time I published my first volume, 
never having met with an instance in which 
a blood vessel had been known to be rup- 
tured in any part of the prostate gland, ex-. 
cept from the abrasion produced by the 
injudicious use of instruments in attempting 
to force a passage into the bladder, and in 
these cases the bleeding in general is only 
in small quantity, I could not determine 
from what part the blood, in the present 
case, had issued ; but I have now no doubt 
of its having come from the middle lobe 
of the prostate gland: this case bears so 
close a resemblance in all the leading cir- 
cumstances, to that which precedes it, that 
I have thought it right to insert it in this 


place. The account is so clearly stated, 


‘Cea 


that I have not ventured to make the 


smallest alteration in it. 


July 16th, 1802. 


“« On the 1st of last February, a gentle- 
man was riding slowly along the road; he 
had occasion to get off his horse to make 
water, which, to his great surprise, ap- ? 
peared to be blood instead of urine. About 
half an hour after this, he called upon me, 
(who am his apothecary). I desired him 
to sit down awhile, that I might have an 
opportunity of knowing, when he had ano- 
ther motion to make water, whether it would 
have the same bloody appearance again. 
He soon had a motion to do so, and eight 
or ten ounces of genuine red blood came 
away in a full stream, without any pain, 
as from an orifice made in the arm in the 
operation of bleeding. He had had no fall, 
no violent exercise, no one symptom of 


disease in the urinary passages previous to 
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this event, nor had he ever in his life, the 
gravel, the stone, or the gout. He is ra- 
ther, Ithink, of a scorbutic habit ; has some- 
' times been subject to eruptions on the arms 
and thighs, and to rheumatic affections. 
I visited him the next morning at his own 
house, and found him feverish, and he had- 
not made a drop of water, but much had 
drained away, tinged with blood, in the 
night, so as to wet several thick cloths 
through. As he was in bed, I could exa- 
mine the abdomen, and felt the whole re- 
gion of the bladder full and tense. I bled 
him, and the blood was much inflamed and 
sizy; he was bled twice more in the course 
of three days; the hardness and size of the 
belly, especially just above the pubis, in- 
creasing daily, but not painful, and he made 
no water, but a very considerable quantity 
kept constantly dribbling from him upon 
cloths, so that I thought little or none was 


retained in the bladder, and his physician 
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was of the same opinion. In this way he 
continued, without: making water, till the 
13th of February. It was now thought, 
from the touch, that there was either blood 
or urine contained in the bladder, and the 
catheter was introduced, and five or six 
pints of high coloured, but not bloody 
urine, were brought away. It is to be re- 
marked, that he had no pain before this 
operation ; that he did not seem to suffer for 
want of making water; and that after the 
evacuation of the urine through the ca- 
theter, the bottom of the belly seemed as | 
-fulland as hard as before. Ever since that 
day, (Feb. 13th) to this present time, the 
catheter has been used night and morning, 
and sometimes three times in the twenty- 
four hours, except in the latter end of 
May, when it was discontinued totally fora 
week, by the advice of an eminent country 
surgeon, who said we should never get rid 


of the bloody urine till the catheter was 
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left of For some weeks previous to this 
advice, he had regained the power of 
making water occasionally, but not suffi- 
ciently, and the catheter’s use was thought 
necessary only occasionally; but when the 
instrument had not been made use of for 
a whole week, after a gentle walk of a 
quarter of a mile, the bloody urine returned 
in an increased quantity, and the ability to 
make water became less, and the assist- 
ance of the catheter was forced to be re- 
sumed, and is now. introduced night and 
morning, though he makes a little water 
several times in the intervals. It is neces- 
sary in this place for me to observe, that 
large quantities of mucus have always, since 
the beginning almost of the complaint, been 
discharged through the catheter, at the 
latter end of the operation, just before it 
has been withdrawn, and for these last three 
months, it has frequently had a purulent 


appearance, and a very fetid offensive 
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~ smell, and has been mixed with more or 
less blood. 

“The patient is 75 years old: I have 
known him almost §0 years. He has been a 
fox-hunter all his life, and could have used 
as much exercise on horseback, and did, 
with as little fatigue, as any man of any age, 
even to the commencement of his disorder. 
From his long illness and confinement, he 
is now rendered feeble and emaciated, but 

his vitals are good, his pulse not quick, 
and no absorption of matter has taken 
place. ‘The disease has been denominated 
by the physicians, a palsy of the bladder ; 
for my own part, I have been of opinion, 
that the want of action of the bladder has 
been owing to an induration and thickening 
of its coats, and which had been coming on 
though he himself might be unconscious 
of it, some time before the hemorrhage 
began. Mercurial frictions, tepid bath, 


electricity, and blisters, have been tried, and 
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the bark and other tonics. There is even, 
at this moment, a considerable degree of 
hardness above the pubis, but whether it be 
the bladder itself, or the cellular substance 
about it, I do not decide; but if any means 
of relief in this long and difficult case can 
be suggested, it would afford sincere plea- 
sure to his very numerous and respectable 
friends.”’ 

This gentleman died about seven or eight 
months after the period at which the pre- 


sent statement was made out. 
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SECTION II. 


Case of Hemorrhage from the side of the 
Bladder, contrasted with the preceding 


Cases. 


CASE. IV. 


Joun Burton, 65 years of age, a painter 
and glazier, who had, for upwards of six-- 
teen years, been disabled from work, by 
tremors in his extremities: at this time he 
was just able to totter about, bent half 
double. In this way, however, he took 
moderate exercise. He had a constant de- 
sire to make water, voiding it every half 
hour :' in coming away, it had the appear- 
ance of fluid blood, and when allowed to 
stand, the whole mass formed one uniform 
coagulum. This attack of bloody urine 
lasted a month, and then went off. It was 
VoL. II. E 
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unattended by any other symptoms, so that 
it was difficult to guess at the cause. After 
it went off, he made water only at the in- 
tervals of six hours. He said that he had 
previously had several such attacks, but 
none equally severe, nor of the same con- 
tinuance. In about three months, he had 
a return of the same symptoms : the bloody 
urine was constantly dribbling from him, 
occasioning great uneasiness. He was very 
feeble; his nervous tremors were more 
violent, and he gradually sunk under symp- 
toms of low fever, and in about a fortnight 
from the beginning of this attack he died. 

On inspecting the body after death, the 
right kidney was larger than usual, and had 
two small cysts, the size of walnuts, in its 
substance ; they contained a dark coloured 
gelatinous substance: the pelvis and ureter 
were in a natural state. The left kidney 
was free from disease. 


The urinary bladder contained two. 
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ounces of coagulum : its internal membrane 
was unusually vascular, and near the en- 
trance of the right ureter, there was a 
fungous, fibrous excrescence ; the fibres of 
abrignt red colour. Vide Plate X. 

The symptoms were evidently produced 
by occasional attacks of inflammation of 
the bladder, which this fungous excrescence 
made him more liable to, and whenever 
they came on, an hemorrhage was pro- 
duced, readily distinguished from that 
which takes place in the prostate gland, or 


from its surface. The patient was attended - 
by Mr. Rose. 
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SECTION I. 
Case of Ulceration of the Middle Lobe 
CASE V. 


A. B., aged 73, about four years ago, ex- 
perienced a sensation of tightness on the 
lower part of the abdomen, and frequently 
an inability to make water, but no increased 
frequency in the calls to do it, although 
he was only able to part with a small quan- 
tity at a time: this continued for two or 
three months, and then gradually went off. 
In a few months, he had a recurrence of 
this complaint, which likewise subsided in 
the same way. He had several other at- 
tacks of the same kind; but within these 
five weeks, an attack has come on, so vio- 
lent as to prevent him from following his 


usual occupations. It began in the evening, 
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with violent pain in his loins; great diffi- 
culty in passing water, and pain in doing it; 
also a considerable degree of pain at the 
extremity of the penis, when the desire to 
make water came on, which lasted for 
some time after the water had ceased to 
flow: the desire returned eight or ten 
times in an hour, and only a few drops 
passed at once. | 

On the gg9th of July, 1813, a gum ca- 
theter, without the stilet, was introduced 
into the bladder, and g2 ounces of urine 
were drawn off: in 8 hours the catheter 
was passed again, and 12 ounces were 
drawn off; the instrument was allowed to 
remain in the bladder. On the goth he had 
a tolerable night, but the instrument caused 
considerable uneasiness at the neck of the 
bladder. 

gist. The water is drawn off twice a 
day; very great pain is caused by the 


contraction of the coats of the bladder 
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upon the catheter, in expelling the urine, 
which lasts an hour or two afterwards, 
His bowels, which had been usually open, 
are now become confined, requiring the 
use of castor oil for their relief. 

Aug. ist. The catheter was withdrawn 
in the morning, on account of its giving so 
much uneasiness, but, upon the whole, 
the patient is better: his urine was drawn 
off morning and evening, and at night he 

ad a starch glyster, with go drops of 
~ laudanum administered. 

2d. The urine was drawn off twice a 
day ; the quantity 12 ounces each time: so 
small a quantity shows, that the secretion 
is diminished below the natural quantity. 

Aug. gd. In the morning, 16 ounces 
were drawn off; in the evening, 12. The 
pain occasioned by the contraction of the 
bladder, is diminished; but there are great 
pains in the loins, for which the parts are 

rubbed with the flesh brush. 
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4th. 16 ounces were drawn off in the 
morning ; 12 inthe evening. He complains 
of great prostration of strength: the pulse 
is quick; the skin hot and dry. 

5th. 18 ounces were drawn off in the 
morning : but the difficulty in passing the 
instrument was so great, that it was not 
passed. In the evening he took saline 
draughts and antimonial wine. i 

6th. In the afternoon, at 1 o’clock, the 
catheter was passed, and 28 ounces drawn 
off: before the operation, 7 ounces had 
passed naturally. 

7th. He passed 6 ounces naturally, 28 
were drawn off. 

8th. The instrument now pasing easily, 
and that of a full size, 22 ounces were 
drawn off. 

gth. 22 ounces were drawn off in the 
morning, 20 in the evening, 

10th. 24 in the morning; 16 in the 
evening. 
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11th. 12 ounces in the morning, 20 in 
the evening; but passing the instrument | 
now, causes more pain. 

12. The catheter could not be a 
without the use of the stilet: 18 ounces 
drawn off, and the catheter allowed to re- 
main in the bladder. 

13. The catheter now does not cause 
much pain: it is allowed to remain in the 
bladder. | 

14th. There is so much uneasiness, that 
it was thought right, that the catheter 
should be withdrawn. 

15th. The stilet is necessary to get the 
instrument to pass: 40 ounces drawn off; 
24,in the morning, 16 in the evening. 

16th. The same quantity drawn off. 
From this time he began to sink, and al- 
though the urine was drawn off twice a day, 
and the quantity about 30 ounces a day, he 
died on the goth. | | 

On inspecting the body, the kidneys 
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were in some degree wasted. In both pel- 
vises there was a purulent fluid ; the ureters 
were dilated to four times their natural di- 
mensions; their internal membrane much 
inflamed. The muscular coats of the 
bladder much thickened. Vide Plate VII. 
The lateral lobes of the prostate gland 
were enlarged, and hard in their texture ; 
the middle lobe very little prominent, but 
the membrane covering it, was much 
torn and abraded by the point of the ca- 
theter, and the surface of the passage, 
along which the instrument had gone 
(which was readily observed) through its 
whole course was in a state of abrasion. 
The same appearance extended into the ca- 
vity of the bladder, and from the surface 
there were projecting membranous films 
of coagulable lymph, which, ina short time, 
would have become encrusted with cal- 
culous matter, had there been, in the urine, 
the proper materials to make that deposit. 
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SECTION IV. 


Case which must have been mistaken for En- 
largement of the Middle Lobe, had. there 


been occasion for the use of the Catheter. 
CASE VI. 


Tuts is a Case which, as the body was ex- 
amined, on account of complaints uncon- 
nected with those of the bladder, and no 
opportunity occurred of enquiring whether, 
during life, any symptoms had been met 
with, that were brought on by the peculiarity 
of structure which it illustrates, can only be | 
set down as an unnatural state of the neck 
of the bladder, and that of very rare oc- 
currence. Were it only to be considered 
in that view, it would not have had a place 
in the present work; but as it is a preter- 
natural formation of that kind which would 


have misled the surgeon, had there been 
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any occasion to pass an instrument into 
the bladder, and prevented him from suc- 
ceeding in the operation, it is right to put it 
upon record, as a landmark to other sur- 
geons, for although it has happened only 
to have been seen by me once in 42 years, 
it may again occur in greater frequency to 
others, and whenever connected with dis- 
ease in those parts, lead him to an erro- 
neous conclusion, if not forewarned, that 
such a peculiarity may possibly occur. Vide 
Plate VIII. 

The appearance is that of a regularly 
formed pouch, just under and before the 
middle lobe of the prostate gland, of con-. 
siderable depth. 
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SECTION V. 


Cases of Enlargement of the Middle Lobe, 
with Stricture in the Urethra. 


CASE VII. 


A. B. aged 76, had laboured under stric- 
tures in the urethra, from his youth up- 
wards. At65 years of age, he put himself 
under the care of a surgeon, who tried, 
without success, to get into the bladder, by 
means of the common bougie, for three 
years ; at the end of that time, the patient 
came under my care. After persevering 
for some months, with the armed bougie, 
I succeeded in getting through two stric- 
tures, but was unable to pass a bougie into 
the bladder, the point of it always hitching 
at the prostate gland. This circumstance, 


and the symptoms remaining the same, led 
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me to pass a flexible gum catheter, without 
the stilet, which had acquired a curve, and 
I succeeded in getting it into the bladder. 
I drew off his water once every 24 hours, 
and the quantity was usually about a pint, 
Sometimes the bladder would become irri- 
table, in consequence of the state of the 
bowels, and at these times a spasm came 
upon the urethra, in the part where the 
stricture had been, so as to make it difficult 
to pass the instrument. I never could in- 
duce him to let the instrument remain in 
the bladder, nor could I persuade him, 
that gradually increasing the size of the 
instrument, would be attended with great 
advantage in promoting his cure. When- 
ever he had a little ease, he was satisfied, 
and would have nothing more done, till an 
attack upon his bowels, disturbing these 
parts, and making him suffer very severely, 
he then occasionally permitted the instru- 


ment to remain 24 hours, rarely, however, 
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so long. In this manner we went on for 
several years, never able to do altogether 
without the catheter, nor having it passed 
often enough to restore the bladder to its na- 
tural state. His complaints, and the froward- 
ness of his temper, increased with his years, 
but the catheter being passed always gave 
relief. At the end of four years, I taught 
his servant how to pass the instrument, 
which he continued to do till the patient’s 
death, a period of four years longer; he 
often failed, and was then obliged to send 
for assistance. His bladder becoming more 
irritable, he became impatient of pain, and 
had now recourse to the catheter as much 
too often, as before too seldom. In the 
last two years of his life it was evident, that 
the servant had made use of too much vio- 
lence upon some occasions, when the spasm 
jn the urethra was violent ; tor the passing 
the instrument after that period, required 


a degree of management it had not done 
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before, and the servant could often pass it, 
from daily practice, when I could not, and 
at times, this difficulty was so much in- 
creased, that it became necessary to leave 
the catheter in the bladder. 

His death did not appear to be the direct 
consequence of the state of the urethra and 
bladder, but from fever, occasioned by the 
state of his bowels, although there is no 
doubt, that from the-long continuance of 
the complaint, an abscess at the neck of the 
bladder, was the real cause. 

On inspecting the parts after death, the 
coats of the bladder were not found to be 
much thickened; the lateral lobes of the 
prostate gland were so much enlarged, as 
considerably to increase their thickness, 
and form a deep sulcus at the verumon- 
tanum, which formed the obstruction to 
the bougie, and made it necessary to have 
the catheter curved to a considerable de- 


gree, before it could be made to enter the 
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bladder. The middle lobe was just suffi- 
ciently prominent to act as a valve. On 
laying open the urethra, it was found to 
have been ruptured close to the part where 
the stricture had been, and a false passage 
made by the catheter, behind the inner 
membrane, for nearly an inch in extent; 
but the point of the instrument, from its 
being considerably curved, and used with 
a stilet, had forced its way out of the false 
passage back again into the urethra a little 
further on; and there is no doubt, that for 
the last year, at least, of the patient’s life, 
this was the course the catheter had always 
taken, with very little, if any, disturbance, 
to the parts immediately surrounding that 
canal. 

The urethra, near the verumontanum, 
had suffered materially from the injudicious 
violence used in passing the instrument, 
and the inflammation had extended to the 


fat and cellular membrane, between the 
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urinary bladder and rectum, where two 
small abscesses had formed; and to the 
fever and other symptoms attendant upon 
their formation, may be traced the cause of 

death. — | | 
It is remarkable, that in a case in which 
‘the lateral and middle lobes had been so 
much diseased, as to require the urine to be 
drawn off for eight years, the enlargement 
during that period should not have increased 
to a greater degree. ‘This may probably be 
accounted for by the stricture in the urethra, 
and the spasmodic contraction to which it 
was so liable, preventing so violent a pres- 
sure upon the projecting parts of the gland, 


as would otherwise have taken place. Vide 
Plate VI. 
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SECTION VI. 


Case of Enlargement of the Middle Lobe, 
connected with Stone in the Bladder. 


CASE VIII. 


A. B., aged 76, in the year 1812, began to_ 
experience difficulty in making water. In 
the summer of 1813, while upon a long 
journey, he had a retention of urine, which 
was relieved by the introduction of the 
catheter. Upon his return to London, he 
continued to. pass his water with difficulty, - 
and with considerable pain. In 1815, these 
symptoms were all very much increased, 
and in addition to them, there was a burn- 
ing pain upon the surface of the glans pe- 
nis. He had become much emaciated, and 
was almost deprived of sleep. At this 


time, I passed a full sized elastic gum ca- 
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theter into the bladder, with great facility, 
and drew off a pint and half of urine. The 
pain the operation occasioned was very se- 
vere, and lasted for three or four hours, 
during which time he was walking about in 
_ great anguish, but had no desire to void 
any urine. He afterwards passed it fre- 
quently in small quantities as before. The 
catheter was passed about once every se- 
cond day, and the pain, which was very 
severe, was moderated by the use of opiate 
enemas. At the end of a fortnight, he made 
water with more facility, and the quantity 
which was retained in the bladder, and 
drawn off by the catheter, was diminished, 
but the pain he suffered at the neck of the 
bladder had become move constant. At 
the end of three weeks, the urine left in~ 
the bladder, to be drawn off by the catheter, 
did not exceed eight ounces: the pain in 
the glans penis was now constant and in- 


tense, so that he had neither ease day or 
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night. One evening he was seized with a 
retention of urine; the bladder was emptied 
by means of a flexible gum catheter, and 
for the first time a calculus was discovered, 
and considered to be the cause of all his 
sufferings. In the course of two or three 
days, he submitted to be cut for the stone, 
as the only means by which his sufferings 
could be relieved. In the operation it was 
observed, that the pain occasioned by the 
introduction of the forceps was unusually 
severe. ‘Twenty calculi, of nearly a sphe- 
rical form, were extracted, each about the 
size of a small marble, or a large pea. It 
was a remarkable circumstance, that in the © 
act of opening the forceps, a number, and 
indeed the greatest quantity of the small 
calculi came away. ‘This circumstance was 
so extraordinary, that when I felt them 
falling upon my feet, I thought some of the 
assistants had thrown something down. 


After the operation, he experienced con- 
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_ siderable pain, fell into a state of stupor, 
from which he did not recover, and in 
eleven hours died. 

Upon examining the body after death, 
seven calculi were found in the right kid- 
ney, but none had been left in the bladder. 

The middle lobe of the prostate gland 
was considerably enlarged; the membra- 
nous covering ina state of ulceration, which 
extended over the whole surface, and the 
internal membrane of the bladder through- 
out, was in a highly inflamed state. The 
lateral lobes also projected into the bladder, 
and united to the middle lobe, so that the 
whole of these projections formed a semi- 
circular wall between the bladder and the 
urethra. In the side of the right lobe, next 
to the urethra, there was a small projecting 
portion like an excrescence from it. The 
Grethra, at its commencement, was enlarged 
beyond any thing that I have ever before 
met with. Vide Plate IT. 
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From these appearances, and the violence 
of the symptoms, which could not have. 
been produced by stones, whose surface 
| was so smooth, and their individual weight 
so small, there is reason to believe, that 
the stones, before the Journey, were in the 
bladder, but had, by the motion in travel- 
ling, been shook out into the prostate por- 
tion of the urethra, and by their motion on 
one another, when there, the urethra had 


been enlarged to its present capacity. 
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CHAPTER V. 


ON THE FORM OF THE FLEXIBLE GUM CA- 
THETER, AND THE MODE OF RETAINING 
IT IN THE BLADDER. | 


Berore I make any further observations 
on the treatment of the disease of the mid- 
dle lobe of the prostate gland, in addition 
to those contained in-the first volume, I 
must state the improvements that have since 
occurred to me, respecting the catheter ; 
and as the mode of practice I have lately 
been led to adopt, depends more upon the 
structure of this instrument than it did for- 
merly, it is of the more importance, that 
the catheter should be so constructed as to 
give us all the advantages such an instru- 
ment is capable of affording. In the first 
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volume I complained, that both in England 
and France, all the flexible gum catheters 
are made straight, and that it requires a 
long time before they gain a set in a curved 
form, by being kept upon a curved iron 
stilet ; that even after a period of ten years, 
they shall acquire it so imperfectly, that 
when the stilet is removed, before they can 
be passed into the bladder, they have be- 
come nearly straight, and that the part 
next the point, is that which most reluc- 
tantly retains the curve; added to this, in 
giving these catheters the curve, almost all 
those that have two openings near the 
point, have one of them spoiled in the at- 
tempt, if not both; and when there is only 
one, to prevent this accident, it is necessary 
to keep. the aperture upon the curved part — 
of the instrument, the part, of all others, 
on which it should not be, as it must come 
in contact with the lower surface of the 


urethra, and by its edges, be grasped at the 
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neck of the bladder, or lacerate the middle 
lobe of the prostate gland, even when it 
does not project beyond the surface, and 
in a still greater degree in proportion as it 
rises above it. 

These defects in the flexible gum cathe- 
ters are great, when the instrument is of 
a small size; but when the catheter is made 
large, which it ought always to be when 
used in this disease, they become so much 
greater, that it is hardly ever possible to 
use one without the stilet, the inconvenience 
and disadvantages of which have been fully 
illustrated in the former volume. 

It is now near twenty years since I ap- 
plied my mind to the improvement of the 
form of this instrument, but met with so 
many difficulties, that I was almost induced 
to give itup. Ifthe web upon which the 
varnish is applied, were woven upon a 
curved stilet, it would ever after retain 


this shape, but unfortunately, it adhered so 
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closely to the stilet, that it could not be got 
off; if wove more loosely, the web was not 
smooth; and I was told, that the eye could 
not be well made, unless the catheter was 
originally straight. These were difficul- 
ties, but as it was of very great importance 
that the instrument should be curved, I 
thought they might be got the better of; 
but all the makers that I met with, were 
irregular workmen, whose ingenuity led 
them to take up this trade as a very lucra- 
tive one, but they had not steadiness to go 
on uniformly with any one pursuit, and 
were led away by some other delusive 
speculation, before they succeeded in mak- 
ing straight catheters so perfect as they 
might have done. I at last, however, found 
a more steady, and at the same time, 
a more ingenious artisan. Mr. Wiesse* 


has, after the labour of five or six years, 


* Mr. Wiesse lives at No. 33, in the Strand. 
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succeeded in making flexible gum cathe- 
ters, curved in their original formation, so 
that they consequently retain that form: 
their polish is so great as to make them, 
in that respect, have every advantage of 
surface, and their size may be made as 
large as the surgeon shall choose to direct. 
In his first attempts in making large 
ones, they were, from the increase of their 
diameter, so weak in their sides, as to be 
unable to resist the spasm which occasion- 
ally comes upon the urethra, near its mid- 
dle, and often when an instrument was 
retained in the bladder, its sides were ac- 
tually brought together, and the tube closed 
up, till the spasm subsided ; and afterwards, 
this part of the instrument had suffered so 
much, that it became necessary to withdraw 
it; when taken out, it had the appearance 
of having been broken by some misma- 
nagement of the patient, but upon slitting 


open the tube, the passage at this part was 
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nearly closed, from having been grasped 
with more violence than the coats were able 
to resist. He now, therefore, gives them 
strength in proportion to their size, and I 
have thought it necessary to explain the 
reason of their being made so strong, as it 
might appear, both to surgeons and pa- 
tients, unnecessary, unless they were made 
acquainted with the circumstances above 
mentioned. When the curvature of the ca- 
theter is no part of its original formation, 
although it may have been produced by 
being long kept in a curved state, yet when 
allowed to remain in the bladder, it gra- 
dually returns to its straight form, by being 
- moistened, and when it has acquired it, the 
point is no longer kept directed upwards in 
the cavity of the bladder, but is constantly 
pressing against the posterior coats, push- 
ing itself out of the urethra, and the irrita- 
tion it gives the muscular coat of the blad- 


der will often be the means of its being 
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expelled by a spasm with considerable vio- 
lence : this explains what happens when the 
patient, in consequence of finding, after he 
has drawn off his water,that the instrument 
has been pushed out further than it ought 
to be, pushes it back again, so as to replace 
it, he hears a clap or noise, which at first, 
will alarm him with the notion, that it 
came against a solid substance, and there- 
fore, that there is a stone in the bladder, 
while it is nothing more thana spasmodic 
action of the coats of the bladder upon the 
instrument. | 
When a flexible gum catheter is to re- 
main in the bladder, itis very desirable that 
it should be as little disturbed as possible, 
since every time it is moved backwards or 
forwards, it is rubbing upon an inflamed 
swollen prominent part, and therefore in- 
terferes with the subsiding of all these 
symptoms. I have known a patient suffer 
considerably from this kind of friction, with- 
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out being conscious that he was producing 
it, nor was it readily detected in what man- 
ner he did it, as he was constantly in bed, 
and every time I saw him, was lying per- 
fectly quiet; but one day, my visit being 
longer than usual, and his getting into an 
animated conversation, led me to discover 
it. I found, that the change from the re- 
cumbent posture to that of sitting, while 
talking, was incessant, and upon enquiry, 
I was told, that this was his usual habit the 
greater part of the day. Upon explaining 
to him the disadvantages arising from this 
kind of exertion, and confining him to a 
recumbent posture, the symptoms of irrita- 
tion subsided. 

To keep the catheter in the bladder, with 
as little motion as possible, various con- 
trivances have been had recourse to: it be- 
comes unnecessary to enter into detail upon 
those that answer this purpose very im- 


perfectly ; but I shall particularly mention 
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that which appears to me to have suceeeded 
better than any other. It is an elastic 
collar for the body of the penis, about an 
inch and half broad, lined with velvet, the 
grain of which is placed so as to prevent 
the collar moving forwards, and this collar, 
instead of being fastened like that of a 
squirrel, or any other small animal, is only 
to have one end lapped over the other, 
so that it may be adjusted accurately to the 
size of the penis, and then it is to be fixed 
exactly in that position, by a stud received , 
- jnto small holes in a leather strap. If on 
each side of such collar, there is a ring, and 
just below the orifice of the catheter, there is 
a small silver nozzle, in which the catheter 
is fixed, and from it, on each side, an arm, 
half an inch long, is extended, at the end 
of which there is an horizontal ring, similar 
in size to that on each side of the collar, 
applied round the body of the penis. With 
such an apparatus, all that is necessary to . 
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keep the catheter in the bladder, and’ 
always in the same state of protrusion 
from the urethra, and consequently having 
the same length retained in the cavity of the 
bladder, is, to have narrow bands of kid 
leather passed through the holes in the noz- 
zle of the catheter, and in the collar on the 
penis, and then to have them fastened toge- 
ther with the necessary degree of tightness. 

Thus secured, the penis and the catheter 
become, as it were, parts of the same in- 
strument. When the penis becomes ex- 
tended, the catheter is carried along with 
it; when it subsides, the instrument is 
carried back; but that which is a great ~ 
advantage is, the compression over so large 
a portion of the penis, which prevents it 
from varying its dimensions so much as 
it would otherwise do, and thereby pre- 
vents a great deal of inconvenience, when- 
ever a disposition for erection is produced, 


which not unfrequently takes place. 
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Besides the advantages which I have 
mentioned to belong to Mr. Wieses’s flexi- 
ble gum catheter, I have now an opportu- 
nity of stating, that I have kept them fif- 
teen days in the bladder, and when taken 
out, they have not, in the smallest degree, 
suffered from the urine in the bladder, or 
the mucus in the urethra. The colour of 
the surface has been rendered dull, but the 
smoothness remained the same, and the 
curvature had been little, if at all, changed. 
This has never been the case with any of 
the other catheters I have employed, either 
English or French; all of them, ina shorter 
period, have become so rough, as to be 


unfit for further use. 
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CHAPTER VI. 


ON THE TREATMENT OF CASES OF ENLARGE- 


MENT OF THE MIDDLE LOBE. 


In the first volume I did not absolutely 
forbid the use of the tepid salt hip bath, al- 
though I declared, that it should only be 
used in the incipient stages of the disease. 
I am now perfectly satisfied, that it should 
never be resorted to, being a practice as 
little applicable to this disease, as putting 
the head in warm water would be to re- 
move the symptoms of apoplexy, produced 
by bursting a blood vessel in the brain. 
If any applications are to be made to the 
parts, they should be such as produce cold, 
but none of the ingredients should be vine- 
gar, nor any other acid, since I have shewn, 


in my work upon Strictures, that the vapour 
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of vinegar passing down from the mouth 
to the stomach, is capable of immediately 
acting upon the neck of the bladder. 

I know of no advantage to be derived 
from internal medicines, although I have 
attended, with great solicitude, to this part 
of the subject, since the first volume was 
published. Great care should be taken 
that the bowels are kept open, and it will 
be found, from the histories of the cases, 
that in some instances, this is attended with 
great difficulty. [ still continue to con- 
sider the infusion of senna with the tincture 
and soluble tartar, varying the proportions 
according to the circumstances of the case, 
the best preparation for this purpose. This 
medicine, while it agrees with the stomach, 
seems to increase the peristaltic motion of 
the bowels, so that their contents shall be 
completely evacuated, and I should rather 
be induced, when the first dose of this mix- 


ture fails, to repeat it as often as may be 
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necessary to produce the effect, in prefe-~ 
rence to applying to any other internal 
‘medicine. Calomel, which is now so very 
fashionable a medicine, I venture to decide, 
as not being fitted for the present com- 
plaints, being of too violent a nature, and 
often bringing on straining, which, when- 
ever it is produced, aggravates all the 
symptoms of the disease, by bringing on a 
pressure on the neck of the bladder. 

When the constipation is only in the 
lower bowels, in consequence of the pres- 
sure of the prostate gland upon the rectum, 
it is more likely to be removed by glyster, 
than by any medicine given by the mouth;* 
and it will be found in the Cases, that the 
faeces from this kind of retention, have be- 
come as hard as hazle nuts, and have made 


a passage, by means of ulceration, into the 


* Two drams of powdered aloes, dissolved in a pint 
of milk, forms an enema well fitted for this purpose. 
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' bladder. I am induced to consider the 
_ disease of which I am treating, as one that 
is entirely local, produced by local vio- 
lence, kept up by local circumstances, and 
having all its symptoms aggravated by a 
succession of causes of irritation belonging 
to the natural actions of the organs to which 
the prostate gland is attached; and I am 
sorry to say, that the disease, too fre- 
quently, has not only its progress increased, 
but unnecessarily produced, by the unskil- 
ful use of the instruments employed for its 
relief. 

This view of the complaint, is the result 
of an extensive experience in the treatment 
of it, confirmed, and almost demonstrated, 
by the plates annexed to this and the former 
volume. What is here illustrated, is now 
more comprehensively understood than it 
was six years ago; and the greater my ex- 
perience, the more strongly am I induced 


to recommend the avoiding, as much as 


[ 87 7 
possible, the repetition of the passing of 
instruments, and that they should only be 
employed by the most skilful hands ; that 
they should be made of the softest and 
least harsh materials; and that metal ca-_ 
theters should never be used but in cases 
of necessity, where the patient cannot be 
relieved by milder means. When the en- 
gravings which illustrate this volume, are 
accurately examined, and thoroughly con- 
sidered, they will prove almost to demon- 
stration, that not only the ulceration of the 
middle lobe, the abrasion of its surface, and 
the wounds through its substance, are all 
to be attributed to the use of the catheter, 
and the inflammation consequent to these 
acts of violence, has extended over the 
whole of the internal ‘membrane of the 
bladder, and been too often the means of 
putting an end to the patient’s life, which, 
had the cases been differently treated, there 


is every reason to believe, from a reference 
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to other cases, might have been preserved 
for many years. With such a view of the 
subject before me, it is not to be wondered 
at, that I should deprecate the practice too 
commonly adopted, of passing, in the ear- 
liest stages of the disease, metal catheters, 
because they are more readily managed, and 
because there are fewer chances of the sur- 
geon being foiled in introducing them, than 
those that are softer in their texture, milder 
in their application, but requiring greater 
skill for their guidance. By such a mode 
of practice, the surgeon appears to be pre- 
ferring his own convenience to the chances 
of aggravating the distresses of his patient, 
and hurrying on the disease. While I had 
only seen the ulceration on the projecting 
enlargement of the lateral lobe, and on 
the point of the middle lobe, when that 
part had been greatly extended in its di- 
mensions, I was willing to believe, that such 


ulceration was a natural consequence of the 
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progress of the complaint, and when the 
disease had arisen to that height was in- . 
evitable; but now that I have witnessed so 
many instances in which the middle lobe, 
little indeed, enlarged, when compared with 
other cases of this complaint, has shown 
no disposition to further increase, after 
having been so ill treated, and in many 
parts lacerated, so as to produce ulceration ; 
I must naturally conclude, that if no vio- 
lence had been committed upon it by the 
surgeon, and the suppression of urine 
had been removed, by once introducing 
the catheter, and a prevention established 
against recurrence, by leaving it in the blad- 7 
der, the degree of swelling that produced 
the suppression, might have subsided, and 
the patient been restored to health. When I 
see such things,and am fully convinced, that 
the slightest abrasion of the membrane that 
covers the middle lobe, is capable of pro- 


ducing the most violent degree of irritation, 
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and that the very circumstance of the urine 
passing over the abraded part, joined to 
the pressure that is made upon it at the 
end of making water, by the spasmodic 
action of the sphincter vesice, increase and 
aggravate that irritation, and prevent the 
excoriated surface from healing, and there- 
fore forming a complaint, in itself sufficient 
to render life miserable, even if the sup- 
pression of urine, and its cause, no longer 
existed, and the use of instruments was no 
longer required. Can I, when possessed 
of this information, too strongly inculcate 
the mildest possible means to be adopted, 
not only in the beginning, but through all 
the different stages of the treatment of this 
disease, since more is to be dreaded from 
mismanagement, than from the disease 
itself? 7 

It is within my own remembrance, but I 
am proud to say, for the credit of surgery, 
which has so muchimproved since that time, 
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now more than forty years ago, that a gen- 
tleman objected to have an instrument 
passed.into his friend’s bladder, to ascer- 
tain the nature of the disease under which 
he laboured, and upon my asking what 
was the nature of his objection, he said that 
he had lived many years in the Temple; 
had known many of his friends attacked 
with complaints in the bladder, but from 
the time an instrument had been intro- 
duced into it, he had never known one of 
them afterwards capable of making water ; 
they all required its being drawn off as 
long as they lived. His remark made a 
great impression upon me; and the mode 
in which instruments were too commonly 
passed at that time of day, was such as to 
make the conclusion this gentleman’ had 
-drawn, one, founded upon some observa- 
tion. 

Having said so much upon the mischief 


that may be done, and which unquestion- 
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ably is done by the use of instruments in 
this disease, and more especially by the 
repetition of their use, I shall now lay 
down the plan I would recommend to be 
adopted. Bleeding from the loins or the 
arm, I have already stated to have, in some 
instances, carried off the attack, and when 
bleeding can be employed, it should always 
precede any other mode of treatment ; 
acting briskly on the bowels, is the next 
thing to be resorted to. If, in defiance of 
these means, the patient is unable to make 
any water, or although able to pass a few 
ounces, is every hour obliged to make the 
attempt, and with much straining, does no 
more than void the same quantity, such 
symptoms are most undoubtedly not to be 
allowed to go on, since by their continuance, 
they are establishing a complaint, which I 
may say with confidence, if the symptoms 
are arrested in their progress, will get well. 


A flexible gum catheter, such as I have 
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described, should be passed without a stilet, 
in the most skilful manner, into the blad-' 
der, using the smallest degree of violence 
that is consistent with the nature of the 
operation, and when the bladder is emptied, 
the instrument should be retained in the 
bladder, by the means pointed out in the 
last Chapter ; it should be kept there, the 
water being drawn off at regular intervals, 
not only till the first symptoms go off, but 
till the bladder can retain the water for the 
usual length of time, and the water, when 
voided, has the appearance of healthy urine. 
The means to be employed in preventing 
and assuaging pain, are Dover’s powders in 
different quantities, according to the cur 
gency of the symptoms, and opiate glysters. 
As soon as the parts have recovered them- 
selves, the catheter is to be withdrawn, and 
there is every reason to believe, that it will 
not be necessary to introduce it again upon 


the present occasion. It may be said, that 
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if the introduction of the catheter is attended 
by no difficulty in the first instance, surely 
it cannot be necessary to put the patient 
to so much inconvenience and discomfort, 
not forgetting the alarm of having an in- 
strument in his bladder, without being sure - 
it is necessary, and therefore the catheter 
may be taken out to ascertain whether it 
really will become necessary to adopt such 
harshmeasures. The practical answer to this 
is, that it is by no means uncommon for the 
instrument to pass with facility for the first 
time, but when an attempt is made to re- 
introduce it, the difficulty is great, and too 
often it cannot be effected, and when it can, 
much violence is necessarily used to effect 
it, and that violence with a stilet in the ca- 
theter, so that the parts, in a moment of all 
others when tranquillity was necessary for 
their recovery, are disturbed to the greatest 
degree, which, if the instrument had been 
left in the bladder, would have been alto- 
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gether avoided. It may, however, be urged, 
that the patient would not submit to the 
instrument being kept in. I would say, in 
answer, I dare say not, if it is not clearly 
and distinctly explained to him, the neces- 
sity there is for its being so. I never met 
with a patient so unreasonable as not to 
prefer the mode of treatment which upon 
the whole was to give him least pain, and 
the most conducive to a speedy recovery, 
when I was myself able confidently to point 
out what that was. But the ready submis- 
sion to the alarms and notions of a patient 
is, in my opinion, a misapplied good nature, 
letting him become the dupe, and often 
fall a sacrifice to his own ignorance, rather 
than take the trouble of setting him right. 

When the catheter is withdrawn ; should 
the patient not empty his bladder, it must 
be re-introduced, and after six or seven 
days taken out again. 


There are many cases in which the 
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disease has been of long continuance before 
this plan has been proposed, and the pa- 
tients so circumstanced as to be unable al- 
together to lay by, and therefore must 
have the catheter passed occasionally upon 
a general average three or four times in the 
24, hours; but even in these cases, when an 
attack of irritation is brought on by acci- 
dental circumstances, the instrument must 
be retained in the bladder till that attack 
goes off, and if the instrument is passed 
by the patient with unusual difficulty, he 
should not persevere in introducing it him- 
self, but let it be done by his surgeon, and 
kept in the bladder. 

It is hardly necessary to add any thing 
more upon this subject to what has been 
stated in the former volume, and the prac- 
tice detailed in the histories of the following 
Cases. One remark it may be proper to 
make, although probably a repetition of 
what has been already more than once 
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stated, but not in the same direct manner, 
respecting the treatment. The remark is 
this, that whenever, in the course of the 
management of these cases, symptoms ex- 
actly like those of typhus fever come on, 
they are not to be considered as belonging 
to a new disease that has supervened, but 
are to be recognised as belonging to the 
affection of the bladder, or abscess pro- 
duced in the substance of the prostate gland 
or its neighbourhood, and treated as such, 
by doing every thing that can relieve these 
parts, or admit of matter being discharged 
the moment it is formed, since the smallest 
quantity, when confined in this situation, is, 
from being mixed with urine, and ren- 
dered extremely acrid, found to produce 
symptoms of this kind, which in a very 


short time prove fatal. 
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CHAPER VII. 


CASES IN WHICH THE TREATMENT IS ILLUS- 


TRATED. 


Ass cases of this disease do not always come 
under our care in the earliest stage, it fre- 
quently happens that too much has been 
done, and the parts too much injured to 
admit of the recovery of the patient ; were 
it otherwise, I am very sanguine in my 
opinion, that most of them might get well. 

In the following cases, all the varieties 
of the disease that I have met with, which 
are not stated in the former volume, are 
detailed. 
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SECTION I. 


Cases in which the Treatment was wholly, or 


in part successful. 


CASE TX. 


A GENTLEMAN, aged 72, consulted me on. 
account of a frequency of making water, 
which was suspected to arise from stricture. 
Tiold him, that it was not produced by that 
cause, but that he had caught cold, and the 
effects of it had fallen upon the neck of 
the bladder: I advised an opening draught 
of senna and soluble tartar, and glysters of 
cold water. By these means he recovered 
from this attack, and continued tolerably 
well for two years. He then was seized 
in the country, fifty miles from London, 
- witha suppression of urine, for which he 


could get no relief, the surgeons upon the 
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spot being unable to pass a catheter into 
the bladder, I was sent for, and being 
provided with large flexible gum catheters, 
I passed one of the largest size, and 
drew off one pint and half of water: I 
wished the catheter to remain in, but to- 
wards morning, by moving in his sleep, it 
by some accident came out. I endeavoured 
to re-introduce it, but without success, the 
_ parts being in a state of violent spasmodic 
contraction : a silver catheter, of asize still 
larger, was, however, got into the bladder; 
after it remained there a few minutes, and 
the spasm had gone off, I withdrew it, and 
replaced the flexible gum catheter first 
introduced. With this remaining in the 
bladder, he was next day brought to Lon- 
don, which was November @ist. At this 
time the symptoms were, frequent calls to 
make water, requiring the bladder to be 
emptied every hour; pain in the region of 
the bladder, and the urine loaded with 
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‘mucus. The instrument was not removed 
till some time after all these symptoms had 
subsided, which happened in a few days. 
On the 6th of December, it began to ir- 
ritate the urethra, and was taken out, but 
as no urine passed when the inclination to 
make water became strong, another flexi- 
ble gum catheter was passed, and kept in 
till the goth of the same month, when it 
was again taken out, but after six hours, 
his being unable to make any water, was 
considered a sufficient reason for replacing 
it, and continuing it in the bladder till the 
ist of January, 1819: it was then again 
removed. He had no inclination to make 
water after it was withdrawn, for eight 
hours, and then made about an ounce at 
three trials, but on passing the catheter, 
a pint remained in the bladder ; the instru- 
ment was therefore kept in, and taken out 
on the 7th: while it was out, at three dif- 


ferent efforts, he made 4 ounces of water, 


fi. tes: | 


only leaving 3 ounces in the bladder: the 
catheter was replaced, and kept in til the 
10th, when it was found that he was ca- 
pable of emptying his bladder, and there- 
fore it was no longer necessary to make 
use of the catheter. This gentleman has 
had no return of the complaint, although 
five years have elapsed since a catheter 
was used. In the winter 1814, he had 
an attack of irritation in the bladder, at- 
tended with frequent calls to make water, 
in consequence of having exposed himself 
imprudently to the inclemency of the wea- 
ther, and was alarmed, lest there should 
- be a return of his complaint, but upon 
passing the catheter, I had the satisfaction 
to find that there was no water in the 
bladder. Since that time he has married, 
and even under these circumstances, which 
are not very favourable to those liable to 


this complaint, he has continued well. 
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CASE X. 


A GENTLEMAN, 61 years of age, who, for 
many years, had frequency of making 
water, who had indulged in an immoderate 
degree in horse exercise, and was of an un- 
commonly anxious disposition, on the 11th 
of February, 1817, was attacked by a sup- 
pression of urine. He suftered most severely 
from the effects of retention, and a flexible 
gum catheter was with great difficulty 
passed into the bladder: the first attempts, 
which were unsuccessful, having been made 
with that instrument in a straight form, 
and when the parts were irritated, it was 
tried with a stilet, and in this way suc- 
ceeded. When once passed, it was re- 
tained there. The patient complained much 
of the inconvenience, but upon being told, 


and having the matter fully explained to 
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him, that it was the only means by which 
he could get well, he submitted to its being 
kept in the bladder. On the 1st of March 
it was withdrawn, but the patient not being 
able to pass any water while it was out, 
and the distention of the bladder with urine, 
giving severe pain, at the end of six hours 
it was replaced. On the 26th of March 
it was again taken out, in the morning ; 
in the course of the day he made water in 
small quantities, and towards evening, 4 
or 5 ounces at a time: at 11 at night, the 
instrument was introduced, to ascertain the 
quantity which might still remain inthe blad- 
der, and it was found that there were only 
7 ounces. Under these circumstances, the 
instrument was not left in the bladder, and 
an assistant remained all night in the house 
to replace it, if necessary. He-was called 
upon to draw off the water twice in the 
course of a few hours, such was the quan- 


tity of urine secreted, and none passing 
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naturally. This occasioned so much dis- 
tress, that the second time the catheter was 
passed, it was kept in: but such was the 
naturally anxious disposition of the patient, 
and so many symptoms of irritation were 
produced by his inquietude in bed, moving 
too frequently from the sitting to the lying 
posture, that this plan of keeping it in, 
could not be followed for any long con- 
tinuance. These irregularities, all of which 
I was not acquainted with at the time, 
brought on spasms upon the bladder, forc- 
ing its coats with violence against the point 
of the instrument, which brought on fre- 
quency in making water;—but one day, 
visiting him at an earlier hour than usual, I 
met him walking from one room to another, 
by way of changing his bed, a liberty I 
never expected he would take. This gave 
me the opportunity of explaining more 
fully than I had done, what the effects of 


such exertions would be in retarding his 


[ 107 J 


recovery. From this time he was more 
‘correct in following the rules that were 
laid down to him, and in about a month 
he was so much better, that the catheter 
was left out in the day, and only passed 
and kept in all night. It is to be remarked, 
that from the time he went to bed, the se- 
cretion of urine was increased to a very 
great degree, so that it was more than 
treble what it usually was in the day. 

On the 1st of May, he was so much bet- 
ter in all these respects, that the instrument, 
instead of being passed immediately at bed 
time, was introduced two or three hours 
after he had been in bed, and in ten days 
he was able, in a natural way, completely | 
to empty his bladder, nor has he had any 
relapse in six months, except one day that 
he attempted to ride on horseback, he had 
a slight suppression, which went off without 


any medical aid, and has not since returned. 
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CASE XI. 


A GENTLEMAN, 50 years of age, extremely 
nervous, and of a pale complexion, remem- 
bers in his early youth, to have been trou- 
bled with a weakness in his bladder, or _ 
want of retention of his urine. For these 
last two years, he has seldom been able to 
retain his urine during the day, but the 
complaint is, in reality, to be traced to five 
years back, when his whole system became 
generally debilitated, and the bladder ina 
particular degree. He soon got better of 
the general attack, but never altogether 
recovered the tone of his bladder. 

For the last two months, his urine had 
been drawn off once a day, by a flexible 
- gum catheter : the only apparent advantage 


derived from this practice was, an improve- 
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ment in his general health; but as in the 
night his kidneys secreted a large quantity 
of urine, his symptoms, which were those 
of weight and eppression in the region of 
the bladder, and an involuntary passing of 
the water, were little relieved. 

In this state of his complaint, he put him- 
self under my care in the beginning of May, 
~1817. Upon passing a flexible gum catheter 
without the stilet, immediately after he had 
made water, a pint of urine was drawn off: 
the catheter was retained in the bladder, 
and the urine drawn off as often as the 
patient felt occasion for it. 

On the 10th of June it was withdrawn 
about 10 o’clock in the forenoon, and not 
replaced till 10 at night. He made water 
to the amount of one or two ounces every 
hour and half during the day. When the 
catheter was returned, nine ounces were 
drawn off. It was again withdrawn on the 


15th: g ounces of urine was the largest 
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quantity made at any one time during 
the day. When the instrument was re- 
turned at night, 12 ounces were drawn off. 
On the 2ed, the catheter was again with- 
drawn. He made water in very different 
quantities through the day, and at nine in 
the evening he made § ounces. When 
the catheter was returned at 11, only 54 
ounces were drawn off: more or less of 
smarting pain had been experienced every 
time he made water. 

On the ggth the instrument was removed: 
the greatest quantity made in the course 
of the day, at any one time, was 7 ounces, 
and when the instrument was replaced, at 
_ the end of 12 hours, 8 ounces were drawn 
off. 

July 6th. The instrument was taken out: 
the largest quantity made in the day 32 
ounces. When it was replaced, at the 
end of 12 hours, 5 ounces were drawn off. _ 


His desire to pass his water: has become 


t tiae 


less frequent, and it is voided with more 
force. | 

igth. The instrument was removed, and 
the greatest quantity in 12 hours, at any 
one time, was 42 ounces; at the end of 
that period, g were drawn off. He was 
very nervous all day, and the kidneys se- 
creted an unusual quantity of urine. 

26th. The catheter had been kept in 16 
days, and had become incrusted with calcu- 
lous matter. He was generally indisposed, 
and confined in his bowels: these symp- 
toms were relieved by proper medicines. 
In the course of the day he made water 
very often, never more than 4, ounces at a 
time; but as the quantities were largest 
towards night, the instrument was not 
passed in the evening. He had a good 
night, and on the morning of the 27th, 
made, at one time, 8 ounces, and continued 
through the day, making it in various quan- 
tities freely. On the ggth, the catheter was 


rae 3 


passed, and as 11 ounces had been retained, 
it was kept in the bladder. 

Aug. gd. It was withdrawn, and an irrita- 
tion came upon the bladder, attended with 
- spasm, and a deposit of mucus, with a 
quantity of triple phosphates. Under these 
circumstances, the catheter was not passed 
again till the 14th, when the bladder was 
found to have recovered the power of com- 
pletely emptying itself. On the 16th, the 
spasms had nearly gone off under the use 
of lemonade, given to correct the disposi- 
tion to form triple phosphates: it is there- 
fore probable, that the irritation was 
brought on by the pointed crystals acting . 
upon the neck of the bladder. 

In this state he went into the country, 
and has had no return of suppression, or 
want of power to empty the bladder, a 
period of five months. He is often attacked 
with nervous fits, and at these times, he 


makes water very irregularly, and in small 
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quantities, but when there is a copious 
evacuation from the bowels, he empties the 
bladder completely, and therefore, when 
the disposition to retain the water from want 
of action in the coats of the bladder, comes 
on, by throwing up a glyster of aloes and 
milk, he has always succeeded in removing 


it, and in emptying his bladder. 
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CASE XII. _ 


A.B. 55 years of age, in the year 1811, 
was seized with an attack of irritation in 
the bladder. He had great frequency in 
making water, voiding it with great diffi- 
culty, straining, and pain, and in very small 
quantity at a time; there was always mu- 
cus in the urine; sometimes it was tinged 
with blood, and occasionally pure blood ap- 
peared to be discharged. For these symp- 
toms he had been under. the care of dif- 
ferent surgeons, who made use of the com- 
mon bougie, passing it occasionally, and 
at the time, it appeared to take off the irri- 
tation at the neck of the bladder; but the 
general symptoms were uniformly upon 
the increase. I had a written statement of _ 


the case sent to me, but I declined giving 


ae 
an opinion upon it, as I understood the 
patient was in London, and if I saw him, 
the opportunity of examining into the cause 
of the symptoms, would prevent me from 
falling into error respecting the nature of 
the case, and the mode of treatment that 
should be adopted. Upon these grounds 
I was allowed to see the patient, and’ to 
examine the bladder by passing a flexible 
gum catheter into it. This was done im- 
mediately after his having made water, and 
I drew off above 4 ounces that he. was 
unable to discharge. I explained to the 
patient, that it was this quantity of urine 
retained in the bladder, that kept up a pres- 
sure against the middle lobe of this prostate 
gland, and till that pressure was prevented 
from taking place, his symptoms would not 
abate. I drew off the water twice a day, 
but finding the instrument passed with in- 
creased difficulty, I succeeded, at the end 


of two days, with much intreaty, in per 
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suading him to let the catheter be retained 
in the bladder. It was kept there for four 
weeks, drawing off the water, by taking 
out the peg, as often as the feelings of the 
patient required it. At the end of that 
period, the symptoms of irritation had en- 
tirely subsided ; the bladder retained from 
8 to 12 ounces of urine without inconve- 
nience, but still no urine could be passed 
naturally, the use of the catheter being 
still required to draw it off. Whena large 
quantity was collected in the bladder, some 
of it passed away involuntarily. Finding 
that he did not recover the power of making 
water, he was taught to pass the flexible 
gum catheter upon himself, without the 
stilet, and as no catheters were to be ob- 
tained with the requisite curve for that 
purpose, a number of new made, or newly. 
purchased catheters, were put upon curved 
stilets, and allowed to remain in salt water, 
which, it was found, made them keep their 
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curve better than any other means that 
were devised. The catheter was taken off 
the stilet, passed, and as soon as the blad- 
der was emptied, withdrawn, and put again 
upon the stilet. He found it necessary to 
pass the instrument four times in the 24 
hours. In this way the middle process, or 
lobe of the prostate gland, appeared to 
remain stationary, but did not diminish in 
its size, so that no step had been gained 
towards making water without the use of 
the catheter. He went on passing the ca- 
theter four times in the 24, hours, without 
meeting with any aggravation of the symp- 
toms, or obtaining any abatement of them, 
till the spring of the year 1816. | 

At this time it was observed, that the 
catheter passed with more difficulty than 
formerly, and it must be confessed, that 
he had taken liberties, both in exercise and 
the pleasures of the table, which were not 


warrantable under the circumstances of his 
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complaint. This difficulty increased so 
much, that he was obliged to have the ca- 
theter passed for him. In the introduction 
a tightness was met with at the membra- 
nous part of the urethra, and a difficulty in 
passing over the neck of the bladder, or in 
other words, over the lateral lobes of the 
prostate gland ; this might arise from those 
parts becoming more tumid; but the diffi- 
culty at the prostate was necessarily very 
considerably increased by the instrument 
being grasped at the membranous part of 
the urethra, fixing it there, and not allow- 
ing the play that otherwise could be given 
to it in passing over the neck of the 
bladder. 

In the November following, there was 
a falling off in his general health ; his sleep 
was disturbed; his spirits depressed ; there 
was asensation of weight and pain about 
the hips ; a degree of languor, and occa- 


sional chilliness. 
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These symptoms never went entirely off, 
and upon the whole, gradually increased, 
and about the end of January, one morn- 
ing, upon introducing the catheter, as the 
point approached the membranous part of 
the urethra, he felt a sensation as if some- 
thing had given way, and immediately a 
discharge of pus took place from the ori- 
fice of the urethra: the catheter was im- 
mediately withdrawn; the pus continued 
to flow, not less in quantity upon the whole, 
than 4,ounces. Under these circumstances, 
the flexible gum catheter could not be 
passed without a stilet, and therefore it was 
necessary to make use of one; but when 
the catheter had got into the bladder, it 
was retained there, and the patient was 
kept in a horizontal posture. Pus con- 
tinued to pass by the side of the catheter, 
and the whole of the urine flowed through 
the catheter, so that there was reason to 


believe, that no portion of the urine ever 
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reached the seat of the abscess, and the 
constitution did not appear to suffer from 
what had taken place. At the end of four 
days, the catheter was withdrawn, and 
another introduced, and allowed to remain 
in the bladder. This system was perse- 
vered in, occasionally changing the catheter, 
for three weeks. The discharge of pus 
gradually diminished, and at the end of ten 
days, seemed entirely to have ceased, so 
as to give the idea of the abscess having 
entirely healed. 

The instrument was now withdrawn, 
and as before, only passed four times in the 
24, hours: the catheter now passed with its 
usual facility. All the tightness in the pos- 
terior part of the urethra, which was felt 
during the formation of the abscess, having 
gone entirely away, the uneasiness about 
the hips, and the loss of appetite he had ex- 
perienced, were entirely removed, and _ his 


general health appeared to be completely 
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before the formation of the abscess. 

He continued without any aggravation of 
his complaints, till the 17th of March, 1817, 
when, in consequence of having been in the 
habit of living too full, and upon one oc- 
casion, not drawing off the urine when the 
inclination to make it took place; when he 
did so, running up stairs with some consi- 
derable quickness into a cold room for that 
purpose, he found, upon passing the ca- 
theter, that there were clots of blood in the 
urine, and that it was tinged of a deep red 
colour: this symptom created considerable 
alarm, and made him send for assistance. 
He was cupped upon the sacrum, and 1¢ 
ounces of blood taken away: he was con- 
fined to an horizontal posture, and kept 
upon a vegetable diet. The appearance of 
blood went. off in about 14 days. From 
that time to the present, there has been no 


return of bleeding, or other symptoms of 
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the complaint, but it is still necessary, four 
times in the 24, hours, to draw off the urine. 

This I must consider as one of the cases, 
as well as many related in the first volume 
of this work, which, if in the beginning of 
the attack, the catheter had been kept con- 
stantly in the bladder, so as to allow the 
original enlargement of the middle lobe of 
the prostate gland to subside, would, with- 
out the parts being pressed upon, have 


completely recovered. 
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SECTION II. 


Cases in which the Fatlure of Success may be 
attributed to the Mode of Treatment. 


CASE XIII. 


A GENTLEMAN, 68 years of age, had a large 
rupture, which the truss that was employed 
to keep it up, gave so much pain, that he 
_ neglected its use, and as he lived 61 miles 
from town, all his complaints were com- 
municated by letter, and were supposed 
to originate in this rupture, although that 
was by nomeans the case; but as he found, 
that an horizontal posture was the most 
easy, he lay much in bed, and abstained 
~ from all exercise. It was found he did not 
pass any water but involuntarily, and a 
surgeon came six miles, and drew off his 


water once a day, to the amount of a pint 
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and a half. While in this state, although 
he occasionally took opening medicines, 
the rectum was never emptied. He fell 
into a comatose state, with intervals of 
extreme agony, when raised up into a sit- 
ting posture, and also at the time the ca- 
theter was passed, which induced him to 
decline having the water drawn off, allow- 
ing it to pass involuntarily. Under these 
circumstances he gradually sunk and died. 

On inspecting the parts after death, it 
was found, that not only the middle lobe 
of the prostate gland was enlarged, and 
had its surface inflamed by the frequent 
passing of the catheter, but some of the 
feeces in the rectum, had lain there long 
enough to be baked, and become almost 
as hard as hazle nuts, and these, by their 
pressure, had produced ulceration, and 
made a way into the cavity of the bladder, 
which allowed the urine to escape into the 


_rectum. It was the urine passing over this 
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ulcer and excoriating the gut, that produced 
the distressing symptoms from which he 
suffered so much, and these were, in fact, 
the cause of his death. 
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CASE XIV. 


TuE following case bears a close resem- 
blance to one in the former Section, and 
had the catheter been introduced at an early 
stage of the attack, and been retained in 
the bladder, the symptoms mignt have 
been stopped in their progress, but after the 
bladder had been kept beyond a certain 
time in a state of irritation, it was too late 
to make it retain the instrument, or at 
least it was thought so. 

The surgeon who had the care of this 
patient in the country, sent me the fol- 
lowing account of the case. He stated, 
that about a year before he had consulted 
me upon this patient’s complaint, just at 
the time he was recovering from a sup- 


pression of urine, and had asked my advice 
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in case of a return of the attack, which I 
had at that time warned him was likely to 
happen; and that my advice, in case of 
such an occurrence, was to have him 
cupped upon the loins, give him, twice a 
week, a purgative draught, composed of 
senna and soluble tartar; to use the cold 
hip bath, and if the straining to make 
water was violent, to have recourse to the 
flexible gum catheter without the stilet, if 
it could be managed, and to leave it in the 
bladder. He now writes me word, “ I 
have followed, upon this attack, all the di- 
rections you gave me, except keeping the 
flexible gum catheter in the bladder, the 
introduction of which cannot be effected 
without the stilet, nor do I think the pa- 
tient able to bear its continuance in the 
bladder. On one occasion, a few nights 
since, after having passed it, on withdraw- 
ing the stilet, such was the irritable state 


of the bladder, and the disposition to spasm, 
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that I was obliged to withdraw it. He at 
present labours under considerable uneasi- 
ness about the neck of the bladder, ac- 
companied by a distressing sense of irrita- 
tion in the rectum and anus. His diffi- 
culty in passing water always occurs when 
in an horizontal posture, so much as to 
require the catheter. At this time, the se- 
cretion of urine is very copious, of a pale 
coloured urine, and if the bladder is allowed 
to retain a pint and a half, spasm comes 
on, and sometimes to so violent a degree, 
that the instrument cannot be introduced 
till it goes off. He never makes water with- 
out considerable straining, and gets up five 
or six times in the night, but in the day 
time, when erect for a few hours, he is able 
to make water. He has received much 
comfort from the use of the opiate glys- 
ters, and in several instances, they have 
precluded the use of the catheter. The 
prostate gland is distinctly felt to be much 
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rectum. Just as the last drops are passing 
through the catheter, there is sometimes 
the sensation as if something, the hardness 
of cartilage, fell upon the point and em- 
braced it.”” Here ends the history. 

These symptoms gradually increased, 
and in a short time after my receiving this 
account, the patient died. 

If the catheter had been passed in the 
first trials, with a leaden stilet, which ad- 
mits of being withdrawn by means of its 
softness, without any strain upon the cur- 
vature of the instrument, the spasm brought 
on by the force necessary to withdraw a 
stilet formed of less yielding materials, 
would have been avoided, and the catheter 
might have remained quietly in the bladder 
till all the symptoms subsided. 


VoL. II. K 
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CASE XV. 


THE following Case, the history of which 
was communicated to me by letter, shows, 
in the most distinct manner, the gradual 
increase of the symptoms, when the proper 
treatment is not adopted, till they are too 
much increased to admit of the patient’s 
recovery. It is so well drawn up, that I 
have not made the smallest alteration in 
the language of the letter by which it was 


communicated. 


SIR, 
an gentleman having for some weeks la- 
boured under the symptoms I am just about 
to describe, and there being no immediate 
appearance of recovery, at the desire of 


his family, I submit the Case to you, with a 
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request, that I may be favoured with your 
opinion and directions concerning it. 

He is 70 years of age, generally healthy, 
and of a very strong constitution, not given 
to any excess, an early riser, and of active 
habits ; but he has had occasion to observe, 
that the functions of the urinary organs 
were liable to disorder from causes appa- 
rently slight. About four years ago, he 
had an inflammation in the urethra, for 
which I recommended balsam of capivi, 
and some gentle laxatives ; but as it proved 
rather obstinate, he took advice here, and 
used astringent injections, and after a short 
time the discharge disappeared ; but one 
of the testicles underwent a slight degree 
of inflammation during the cure. Since 
that time he has observed the stream of 
urine rather diminished, and, at times, di- 
vided and twisted; there has also been, for 
some time, rather intense pain in the emis- 
sion of semen. 
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Three weeks ago he had some com- 
pany in his house to dinner, and drank 
rather more freely of port wine than 
usual, but not a bottle. He also neglected 
voiding his urine for about twelve hours, 
and upon going to his closet, found it then 
impracticable. He had immediate recourse 
to fomentation, the warm bath, opiates, &c. 
and some urine came away in small quan- 
tities, but on the second morning he re- 
quired the catheter, and since that time not 
even a drop has passed without its use. 

At first stimulants were used, and tinc- 
ture of cantharides was rubbed in, and 
tinctura ferri muriati exhibited in the usual 
doses; — laxatives, warm bath, &c. with 
opiates. There certainly was considerable 
spasm and irritation in the urethra, and 
towards the neck of the bladder, but no 
want of tone in the bladder itself, for he 
could modify the jet through the catheter 
at pleasure. I therefore advised the dis- 
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continuance of all stimulants—a low regi- 
men—warm fomentations and opiates— 
the use of leaches, and to continue the 
laxatives he had been in the habit of using. 
The leaches did not fix so as to produce 
any effect; but the irritation and spasm is 
so far removed, that one of the largest 
sized catheters is introduced with much ease 
to the operator, .a slight resistance being 
only felt about an inch from the prostate 
gland, when the patient complains of pain 
—and again on its passing immediately 
into the bladder. Nothing morbid is dis- 
covered by examination per anum, and he 
bears pressure along the whole course of 
the urethra, while the instrument remains 
in, without complaining of any extraordi- 
nary pain. With all this, however, the re- — 
tention of urine remains, and for these eight 
days past, a gradually increasing discharge 
of a whitish fluid, which I suspect to be 
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real pus, has come on, a drop sometimes 
appearing: at the extremity of the urethra, 
which sinks immediately in water, and a 
considerable quantity always coming away 
with the last of the urine, which is now 
upon all occasions turbid. Sometimes 
a little coagulated blood has come away, 
but for these two days that has not ap- 
peared. There has never been any con- 
siderable degree of fever, but towards — 
night, an uneasy painful sensation is 
felt immediately above the pubis, and 
sometimes through the day. I should have 
mentioned, that he has had, at several 
times, sand coming away, but no stone is 
to be discovered in the bladder, the capacity - 
of which does not seem at all lessened. 
The confinement, and perhaps the anxiety 
attending such a complaint, has, in some 
degree, impaired his appetite, and he is 
evidently somewhat emaciated ; but other- 


[135 J 
wise, he feels very well, and has slept 
pretty soundly during the whole time he 
has been ill of the local complaint. 


POSTSCRIPT. 


This day the purulent discharge, on 
drawing off the urine, was greater in quan- 
tity than formerly; but the patient has 
been out airing in a carriage, and upon the 
whole feels easy. 

The result of this Case was, that the pa- 
tient died before any new plan of treatment 
had been adopted. 
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CASE XVI. 


The Statement of a Case that was sent to me, 
in which the proper Treatment was not 
early enough adopted. 


AxBouT two years ago,a gentleman came 
gradually to be sensible of an inclination 
to make water frequently, and in small 
quantities, particularly in the morning, , 
whether in bed, or sitting up, or walking 
before breakfast. It was not attended with 
pain, but only an urgency to comply with 
the desire. When sitting in his chair after 
breakfast, he was not much disturbed with 
this affection. He tried, at that time, the 
effect of nitre in small quantities, and oil of - 
juniper, without any benefit, and paid little 
attention to the complaint, which gave him 
little annoyance, for he easily fell asleep 
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when awoke by it in bed, and even in 
travelling in a carriage it did not require 
his stopping more than once during a 
stage. | 

The last autumn he observed a certain 
hardness or swelling above the os pulis, 
which he ascribed to flatulence (to which 
he is habitually subject, especially on the 
intermission of exercise in the open air) or 
perhaps to symptoms of gravel, and did 
not apply for medical advice. 
_ But during the winter, when much oc- 
cupied in public duty, he found his indi- 
gestion grow worse than on former occa- 
sions, and it was attended with thirst, a 
feeling he had scarce ever been subject to ; 
and he found sometimes in the morning, 
that some exudation of urine had passed 
during his sleep. At this time he passed 
usually from thirty to forty ounces of urine 
in the course of the night and morning ; 


latterly, during the severe weather in 
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January, he was subject to a sickishness in 
the evenings, which was very inconvenient 
to him. 

He attributed his complaints, or rather the 
inconvenient augmentation of them, to the 
diminution of exercise abroad, occasioned by 
the weather and other accidents ; but having 
had recourse to advice, his person was ex- 
amined, and the swelling in the region of 
the bladder appeared so considerable, that 
it was determined to try the effect of the 
' catheter. Accordingly, on Sunday fort- 
night, the goth of January, after having 
voided, in the course of the night and 
morning, about three pounds of urine in 
the usual way, and being able to pass no 
more, having neither any inclination for 
that purpose, nor any sensation that it was 
requisite, the catheter was introduced, and 
brought off fifty-four ounce measures of 
urine, and left the belly apparently in its 
natural state. The instrument was again 
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introduced in the evening, and also next 
morning, when about 33 ounce measures 
were drawn off, the surplus having been 
voided. Since that time, the catheter has been 
used morning and evening regularly, but no 
progress has been made in increasing the 
power to expel the urine, which operates 
habitually only on the surplus above, from 
35 to 37, or even 40 Ounce measures. And 
as he sleeps soundly, the power of expel- 
ling the urine seems in greatest energy 
in the morning. 

The catheter was introduced without 
difficulty. The urethra was occasionally 
felt as if embracing it in different parts of 
its progress, and then it was felt by the 
patient as if passing through a place with- 
out skin. A few times a drop of blood 
followed the withdrawing it; but except 
the first time there was no sense, or almost 
none, of any inconvenience from its having 
been introduced, and the patient accord- 
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ingly has taken, in the course of the fore- 
noon, some little exercise by trotting on. 
horseback, and has also walked about four 
English miles, besides driving a little in a 
carriage ; whereby his general health is 
improved, and the sickishness and thirst 
nearly altogether gone. 

There seems to be considerable variety 
in the places in the urethra where a cer- 
tain tightness is observed ; once it was not 
observed at all, and nothing unpleasant 
felt, except just at entering into the blad- 
der. The tightness seems to be somewhat 
connected with the state of flatulence in the 
stomach and bowels, which during the 
whole course of the patient’s life has, at 
times, occasioned disagreeable sympathies 
when arising to a certain extent, and those 
sympathies affected always any part weak- 
ened by disease, fatigue, or external injury, 
and are conjectured by the patient to affect 


the urethra merely in this way, which had 
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never been exposed to the intrusion of ine | 
struments. The catheter is now withdrawn 
without pain, but in general, it occasions 
a momentary sting about its entering the 
bladder, or approaching to it. | 

The instrument employed is of the size 
of a small goose quill. It was perforated 
at the extremity, to try whether, on its 
approach to the sphincter, the urine could | 
not be made to enter it; for it was ob- 
served, that during the evacuation by the 
instrument, a considerable power was ex- 
erted in propelling the urine, and latterly, 
this, towards the end of the operation, has 
been attended with an inclination urging 
the expulsion. The patient feels as if the 
approach of the instrument to the sphincter, 
enabled him to commence the expulsion 
of the urine, but it is not clear that it does 
so, as the skinless feelings at the instant, 
often prevent his distinct exertions. 

The operator thinks, on the whole, that 
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notwithstanding the facility with which the 
instrument enters the bladder, the disease 
arises from some small enlargement of the 
prostate gland, which he thinks, by intro- 
ducing his finger into the rectum, he per- 
ceived to be somewhat thickened on the 
right side. 

Electric sparks have been taken twice 
before using the catheter, from above the 
os pubis, without any sensible benefit. 

The patient is exactly 66 years of age, 
of a spare habit, temperate in eating and 
drinking, disposed to activity both of body 
and mind. He is somewhat reduced in flesh 
by his recent complaints, but he does not 
feel his strength or powers of exertion in 
walking without inconvenient fatigue im- 
paired. 

He has no uneasy sensation about the 
neighbourhood of the prostate gland, from 
riding or walking, nor any sensation indi- 
cating unsoundness there, from any thing 
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he has recently suffered. The stream in 
evacuating urine exceeding the quantity 
over which he has no power, is considerably 
narrower than natural. The electric sparks 
were discontinued, lest they should tend to 
stimulate or irritate the prostate gland, and 
the patient, from his sense of activity, and 
his power over the bladder after the entry 
of the catheter, had no faith in them. The 
trotting on horseback is not thought right, 
by the medical gentlemen, on the same 
principle. 

On the 17th inst. a caoutchouck catheter 
was introduced, and allowed to remain two 
hours, but becoming disagreeable it was 
withdrawn. It was intended to try whether, 
by the frequent evacuation of the bladder, 

‘the obstruction would be removed or dis- 
couraged. 

The patient died some time after the 
receipt of this account. 
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CASE XVII. 


Tue follewing Case shews, that in an ad- 
vanced age, the pressure of the urine 
against the mamme of the kidneys for a 
short time, in some constitutions, stops the 
secretion of that fluid, and death very soon 
is the consequence. 

A gentleman, 80 years of age, had, when 
77,a great frequency in making water, and 
consulted me upon the supposition, that 
there was stricture in the urethra. He was 
a fat heavy man, rode a great deal on 
horseback, and lived much above par. I 
explained to him that he had got beyond 
the age of having strictures, and that his 

complaint was a fullness at the neck of the 
- bladder. I desired him to live moderately, 


to be cupped upon the loins, and let me see 
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him again. I was not aware, at that time, 
of riding gently being so hurtful in this 
disease, and gave him no caution respect- 
ing it. He called upon me in two days, 
and said he was perfectly well.. The fol- 
lowing year, about the same month, his 
complaint returned upon him, and was 
relieved by the same means. At the age of 
80, while in the country, he had a similar 
attack, which was treated by the use of 
internal medicines : from a prejudice many 
medical practitioners have gone into against 
bleeding at that age, he was not bled. ' In 
the beginning of this attack his urine was 
passed in very small quantities, and al- 
though he probably never emptied the 
bladder, the quantity voided was not less 
than usual. He had gone on from bad to 
worse, for nearly a fortnight, when I was 
consulted by letter. I recommended that 
a flexible gum catheter should be intro- 
duced into the bladder, and retained there. 
Vou. II. L 
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The following is the account of the sur- 
geon who had the management of his 
complaint. Immediately upon receiving 
your letter, I introduced a flexible gum 
catheter, of the largest size, with tolerable 
ease, and drew off the water (the quantity 
is not mentioned); the instrument was 
kept in, and by taking out the peg, the 
bladder was emptied as often in the day as 
the sensations of the patient required. The 
medical attendant did not remain with 
him. In the evening he complained of 
having rather more pain, and passed an 
indifferent night: the whole of the next 
day the uneasiness was _ progressively and 
gradually increasing, and he did not expe- 
rience the same relief from drawing off the 
water. In the following night, the surgeon 
says, he was sent for, and found his patient 
in the utmost torture, for the last six hours 
having passed no water, but an involuntary 


oozing by the side of the instrument ; there 
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was a violent pulsating feel at the neck of 
the bladder, and tension over the whole 
of the lower part of the abdomen. Un- 
der these circumstances he withdrew the 
catheter, the eyes of which had been 
stopped up with mucus. The removal of 
the instrument relieved all the symptoms 
of irritation, and with the assistance of an 
opiate, the patient slept five or six hours ; 
after which the catheter was passed, and 
drew off 8 ounces of water, followed by 
thick mucus and shreds of coagulable 
lymph. Afterwards the urine was drawn 
off twice a day, and with the aid of 25 
drops of laudanum he has passed four very 
tolerable nights; but the quantity of urine 
secreted is very much diminished, not 
being more than a pint and a quarter in 
24, hours. He is become very much ema- 
ciated, his memory very imperfect, and his. 
countenance is quite changed. In this state 


he gradually became weaker, and all his 
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symptoms: increased upon him, and in a 
few days he died. 

The immediate cause of death, in this 
case, was evidently the want of secretion 
of urine; and if, in the early stage of the 
complaint, before I was consulted, the ca- 
theter had been passed, and the bladder 
not allowed to be distended, the pressure 
of the urine against the mamme of the 
kidneys would not have taken place. 
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CASE XVIII. 


Case of Ulceration of the Middle Lobe, which 
might have been prevented, if properly 
treated at the Commencement.——The state- 


ment is in the form of a Letier. 


I am, at present, attending a gentleman, 
(formerly of the medical profession) who 
is anxious for your advice, in the hopes you 
will be able to recommend something that 
will relieve the distressing symptoms he 
is now labouring under, from a disease of 
the prostate gland. 

He is about 65 years of age, has had two 
very severe attacks of inflammation of the 
prostate gland, attended with suppression 


of urine. The first about seven, and the 
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second three years ago. They were re- 
moved by constantly drawing off the water 
as long as the retention continued, which 
was for a considerable time in each attack, 
by bleeding, warm bath, fomentations to 
the hypogastric region and perinzum, 
opium by the mouth and in clysters, ci- > 
cuta, uva ursi, &c. Since the last attack 
he has been able to pass the catheter him- 
self, and has often had occasion to use it, 
sometimes two or three times in the same 
week, and by that means has kept himself 
tolerably comfortable, by checking inflam- 
mation in its commencement. He has al- 
ways a difficulty in voiding his urine, which 

is in small quantity, not more than two or 
‘three ounces, excepting at night; when 
sometimes he sleeps an hour extraordinary, 
the quantity is accumulated, and always 
requires the use of the catheter. Since the 


beginning of this year, after riding in a 
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carriage, or walking more than usual, 
the water has frequently been slightly 
tinged with blood. Of late, all these 
symptoms have become very much ag- 
gravated. 

On the 18th of August last I was called 
to see him: he had had three severe rigors 
since the 16th, succeeded by hot fits, and 
had at that time considerable fever; his 
face flushed, tongue white and dry, his 
pulse quick with a considerable degree of | 
hardness, and almost incessant irritation at 
the neck of the bladder, with a frequent 
‘inclination to void his urine, and great pain 
in passing it. For the first few days he was 
bled twice from the arm, twice by leaches 
to the perineum, used the warm bath, 
fomentations to the hypogastric region © 
and perineum, taking freely of mucilagi- 
nous drinks, as gum tragacanth, almond 
emulsion, &c. Five grains of Dover's 


powder were given every four hours, and 
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gradually increased to seven grains, arid 
forty drops of tinct. opii, with fifteen of vin. 
antimon. at bed time, using -occasionally 
fifty drops of tinct. opii when the irrita- 
tation was much increased: the bowels 
were daily opened by castor oil. After 
the few first days the fever began gra- 
dually to subside, and the pulse came down 
to’75. The water became turbid, and of 
a milky appearance, and after standing a 
short time deposited a white matter, which 
upon examination proved to be _ perfect 
pus. Although the symptomatic fever 
and inflammatory symptoms were appa- 
rently subsided, still the irritation at the 
neck of the bladder continued unabated. 
I passed the gum catheter with the inten- _ 
tion of letting it remain there, thinking it 
might, perhaps, prevent the water coming 
in contact with what I began to suspect was 
an ulcerated surface, from the great dis- 


charge of matter that had taken place ; but 
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the irritation became so great, I was obliged 
to withdraw it almost immediately. The 
Dover’s powders were. continued, with a 
suppository of five grains of extract. cicut. 
and two of opium every four or five 
hours, occasionally taking forty drops of 
tinct. opii by the mouth, or fifty in an 
enema. Once in the 24 hours he took as 
much as 220 drops. Ina consultation with 
two physicians, it was agreed the opium 
should be given in the solid form, two 
grains every six hours, with two drams of 
the uva ursi in the day, occasionally using 
an enema with fifty drops of tinct. opii on 
a-suppository of the cicuta and opium. 
This has been continued down to the pre- 
sent time; but still the irritation continues 
most violent, so as almost entirely to pre- 
vent sleep. The straining often produces 
tenesmus, with a strong forcing and bear- 
ing down in the neck of the bladder im- 
mediately after voiding the water; there 


Ema 


is occasionally, too, a sort of stinging pain 
in the glans penis, and sometimes a ten- 
derness in the perineum, on first sitting 
down, or suddenly turning in bed. 

This patient died soon after. 
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CHAPTER VIII. 


ON THE ENLARGEMENT AND PROJECTION OF 
THE RIGHT LATERAL.’ LOBE. INTO ‘THE 


BLADDER. 


Iw the first volume I stated, that the en- 
largement of the left lateral lobe some- 
times extends itself so as to project into 
the cavity of the bladder, and several en- 
gravings illustrate the appearances the 
parts put on when that takes place. I have 
now to state, that in two instances, I have 
seen a similar enlargement of the right 
lateral lobe; and it is of no small import- 
ance that this fact should be known to the 
practitioner, since as, in the former volume, 
some pains were taken to prove the great 
advantage of passing the catheter down 
upon the left side, as in that way it would 
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more readily get into the bladder; so, in 
cases of enlargement of the right, the same 
advantage is to be taken by passing the 
instrument down upon the right side; and 
when it is known that such an enlarge- 
ment has been met with by others, it wiil 
induce the surgeon, after trying gently on 
the left side, to go immediately to the right, 
without persevering in further trials on the - 


same side. 
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SECTION I. 


Cases to explain the Symptoms produced by 
the Enlargement of the right lateral Lobe. 


CASE XIX. 


A GENTLEMAN, about 70 years of age, in 
the year 1811, first experienced some diffi- 
culty in passing his water, and had a fre- 
| quent inclination to do so. This symptom 
gradually and slowly became very trouble- 
some, and on the 14th of November, 1814, 
a complete suppression took place. An, 
attempt was made to draw off the water, 
but great difficulty was met with at the 
neck of the bladder before the instrument 
could get into its cavity, but when it reached 
it, more than two quarts of water were 


drawn off. Next day, as no water passed, 
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the catheter was again introduced, and 
after emptying the bladder, was allowed 
to remain there for a few days, after 
which it was withdrawn, and he made by 
his natural efforts a -certain quantity of 
urine, but did not empty the bladder. From 
this time the catheter was introduced every 
evening, and allowed to remain in the 
bladder during the night, and was with- 
drawn in the morning. Under this treat- 
ment, the quantity of urine which was 
drawn off by the catheter, immediately after 
he had made water by his natural efforts, 
diminished, and about the middle of Janu- 
ary, 1815, it was reduced to two ounces, 
and the use of the .catheter was discon- 
tinued. He now made water without diffi- 
culty, and the irritation in the bladder after 
that time was trifling. In the beginning 
of the following month, the irritation in 
the bladder having returned, the use of the 


catheter was again had recourse to,and when 
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the instrument was introduced, im mediately 
after the patient had made water, 51 of 
urine were found in the bladder. The 
catheter was now kept in the bladder at 
night, and withdrawn in the day. The 
average quantity of urine which the blad- — 
der did not expel, was from three to six 
ounces, but once, after the patient having 
been exposed to the effects of cold, was 
14,ounces. The bladder had become more 
irritable, admitting of less distention, and 
occasionally he complained of considerable 
pain. In the beginning of April, hamor- 
rhage took place through the urethra: it 
came ontwo hours before the usual time 
of passing the catheter ; it continued nearly 
- seven hours, and not less than three pints 
of apparent blood came away ; and as equal 
parts of blood and urine form a coagulum, 
one half of this quantity was probably 
blood. On the following day the blad- 
der, as felt through the parietes of the 
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abdomen, was much distended, and a large 
quantity of bloody urine was drawn oft. 
After this the catheter was generally al- 
lowed to remain in the bladder, being oc- 
casionally removed for a few hours at a 
time. There were two or three returns of 
the hemorrhage to a small extent: the 
patient’s tongue became brown, and three 
weeks after the hemorrhage had taken 
place, he died exhausted. 

On inspecting the bladder after death, 
its coats were found to be considerably 
thickened, which is almost always the case 
when the internal membrane becomes very 
irritable, the inflammation extending itself 
from that membrane to the muscular coats. 
The internal membrane had three rows of 
small punctures,with intermediate abrasions, 
nearly equally distant from each other on 
the posterior surface, either produced by 
the point of the instrument at the time of 


being passed, or while lying in the empty 
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irritable bladder, after the urine had been 
evacuated, and the coats acting forcibly 
upon it. From these punctures the blood 
probably flowed, when the haemorrhage 
took place, since it happened when the ~ 
bladder was distended, and not at the time 
the catheter was passed. The distention 
of the bladder, by opening these punctures, 
would naturally make them bleed, and the 
blood, by mixing with the urine, would be 
less disposed to coagulate, so as to admit 
of blood flowing for seven hours: this is a 
circumstance of importance, since it is a 

distinguishing mark between blood coming 
from the prostate gland, in which case it . 
does not in general mix with the urine, but 
either precedes or follows it. In this case, 
drawing off the water, would have put a 
stop to the hemorrhage, the ‘contraction 
of the bladder shutting up the orifices 
of the vessels from which the blood 

Vo. II. M 
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was discharged, in the same manner as in 
flooding from the uterus, bringing away 
the placenta, allows the uterus to contract, 
and by doing so, closes the veins at the 
fundus of the uterus. 

The right lobe of the prostate gland 
had a process of a cylindrical form, pro- _ 
jecting into the bladder, which is very 
unlike the projections, from that gland, 
usually met with. This projection not 
being directly upwards, came rather be- 
fore the middle lobe, which was only pro- 
minent in a small degree. The surface 
of the membrane covering the middle lobe, 
as well as that covering the projecting 
process of the right lateral lobe, was con- 
siderably abraded, having a. shaggy ap- 
pearance. There was a similarly abraded 
surface all along the course the catheter 
must have taken, from the verumontanum 
to the cavity of the bladder, and from 
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thence it appeared to have extended to 
the lining of the bladder itself, which had 

~ asoft, pulpy, tender texture, very different 

from that of healthy membrane. Vide 

Plate III. 


CASE XX. 


A GENTLEMAN, 83 years of age, cf seden- 
tary habits of life, had, for upwards of 
thirty years, considerable difficulty in pass- 
ing his urine, which was voided frequently, 
and in small quantities at atime. At the 
beginning, these symptoms were treated 
as stricture, without any benefit. He had 
also taken a variety of medicines under 
different physicians, with as little advan- 
tage. Under the notion of his having a 
stricture, he consulted me, but the urethra 
was ascertained to have no disease. Upon 
examination by the flexible gum catheter, 
the bladder was found empty, and there 
was nothing like calculus to be felt. I 
therefore decided upon the disease being 
an irritable bladder, attended with a similar — 
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affection of the rectum, and that the one 
disease aggravated the other. Opiate glys- 
ters, and suppositories, gave him so little 
relief, that he could not be induced to per- 
severe in their use. 

Within the last five years, when 79, the 
disease had grown worse, attended with pain 
in the course of the urethra and bladder, 
and a distressing sense of fulness in the 
rectum. He was, at this time, under the 
care of Mr. Ewbank, who attended him 
till he died. His rest was disturbed by 
getting up eight or ten times in the night 
to make water, the quantity seldom exceed- 
ing a table-spoon full. There was the 
same frequency during the day, and the 
impulse was irresistible. He hardly ever 
succeeded in emptying the lower bowels, 
except by the use of purgative medicines: 
the faeces came away in small hardened 
masses, like cherry-stones, and the effort 


required to void them, always brought 
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away more urine than was passed at any 
other time. The prostate gland was rea- 
dily felt per anum, in a very enlarged 
state. As he seemed now not to empty 
his bladder, a flexible gum catheter was 
passed on the 12th of February, 1812: it 
met with no obstruction, and nearly a pint 
and half of urine was drawn off. At ten 
o’clock at night this operation was re- 
peated, and a pint drawn off. He only. 
made water twice in the interval; he had 
a better night than for many years. The 
water was now drawn off three times a day, 
and he had seldom occasion to void it in 
the. intervals. He tried once having it 
drawn off only at night, but suffered so 
much from the accumulation in the bladder, 
that he gladly returned to having it done 
three times in the 24, hours. He died on 
the 18th of April, in the same year. 

On inspecting the body, the kidneys were 
both enlarged to three times their natural 
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size; that of the right side was soft in its | 
texture, and the pelvis contained pus mixed 
with urine. 7 

The coats of the bladder were unusually 
thin, which is explained by the bladder in 
the. early stages of the disease, emptying 
itself without difficulty. 

The right lobe of the prostate gland 
projected considerably into the cavity of 
the bladder, so as, in some respects, to 
appear to have come into the place of the 
middle lobe, which was pushed a little to 
the left side. 

It was this large rounded projection, 
which prevented the third lobe from shut- 
ting the orifice of the bladder, so that in 
this case, in the early stages, instead of a 
suppression, there was a disposition to 
leakage, and the parts were kept in an ir- 
ritable state, producing great frequency in 
making water. This large lobe pressing 


also upon the rectum, kept up a disturb- 


[| 168 j 


ance there, and prevented the feces from 
being freely evacuated. These circum- 
stances also explain the catheter meeting 
with no obstruction at any period of the 
disease, even when he was unable to empty 
his bladder. The weight of this enlarged 
lobe, in the latter stages of the disease, 
pulled the bladder backwards, behind the 
tumor, and when the bladder had got into 
that situation, it is probable, that the sup- 
pression first came on, and all the symp- 
toms in-the rectum were so much aggra- 


vated by the increased pressure upon it. 
Vide Plate IV. 
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CHAPTER IX. 


CASES OF IRRITATION AT THE VERUMONTA=- 
NUM, KEPT UP BY DISEASE IN THE NEIGH- 


BOURING PARTS. 


Irritation at the verumontanum is so 
distressing a complaint, although unat- 
tended with much alteration of the struc- 
ture of the parts affected, and so difficult 
to be removed, that in the first volume, I 
thought it right to give this affection a 
place among the diseases of the prostate 
gland, as its symptoms are sometimes con- 
nected with them, and when produced by 
other complaints, it is too often referred to 
a supposed disease in that gland. I wish, 


in the present volume, to add something 
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upon this subject, with a view, as far as I 
am able, to throw more light upon it, by 
shewing that it is kept up by causes in ge-. 
‘neral not suspected, and some of these 
within the reach of removal. 

The affections of the neck of the bladder 
must occasionally interfere with the actions 
of that viscus, although, in general, they 
are confined to the verumontanum, and its 
neighbourhood. When they do so, great 
frequency of making water is an attendant 
symptom, during the violence of the attack, 
and from this circumstance, the disease by 
many 1s considered as a disease of the in- 
ternal coat of the bladder, which prevents 
the bladder from relaxing, so as to acquire 
its usual capacity. 

Such affections must also occasionally 
bring on spasmodic action upon the sphinc- 
ter vesice, attended with great pain, and 
in this respect, induce the surgeon to 


consider that muscle to be the seat of the 
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disease, whereas, its being affected, is only 
a secondary symptom. 

These errors, when committed, lead to 
much mischief, since they induce the prac- 
titioner to adopt modes of practice by much 
too violent for the present irritated state of 
the parts. - | 

To illustrate this, when the sphincter 
vesicee, from accidental cold, is brought 
into a spasmodic state, and all the sur- 
rounding parts are in health, passing a large 
soft bougie once a day, for two or three 
times, shall, by gradually extending the 
muscular fibres, and drawing them out of 
the state of cramp which they had got 
into, entirely remove the complaint, but in 
a confirmed irritability at the verumonta- 
num, too frequently the same practice 
shall aggravate all the symptoms, al- 
though little pain was experienced in the 
introduction. 


When there is not any spasm at the neck 
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of the bladder, but in the urethra, for the 
one is frequently mistaken for the other : 
passing a soft bougie, so as to relax the 
temporary contraction of the urethra, with- 
out going into the bladder, almost always 
gives temporary ease. 

Spasm in the neck of the bladder, may 
be distinguished from those in the urethra, 
by the severer pain in expelling the last 
drops of the urine, and when a bougie or 
catheter is passed, there is a disposition to 
draw the instrument further in, and to do 
so with considerable force. 

When the complaint in the bladder, in 
consequence of there being a frequency of 
making water, is supposed to be a con- 
tracted bladder, the surgeon whose mind 
has taken that direction, will recommend 
injecting the bladder with warm water, so 
as gradually to enlarge its capacity, a prac- 
tice which, in some cases, may undoubtedly 


be followed with impunity, and has been 


od 
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employed with advantage, when a stone in 
the bladder could not be felt, in bringing 
it down to the neck of the bladder, but in 
no other circumstances that I am aware of ; 
but in this particularly irritable state of the 
muscles, the consequence of such injection 
is very serious ; for if the smallest quantity 
is thrown in beyond what the bladder can 
accommodate itself to, an increased spasm 
is brought on, and the coats of the bladder 
give way, so that a rupture is produced. 
An instance of this kind has occurred, and 
the pain at the moment was such, as to 
make the patient faint away, and the conse- 
quences such as he has had several years 
to lament, nor is he even now relieved 
from them. 

This irritable state of the verumontanum 
may be produced by one cause, and kept 
up by another, as will be seen by the Cases ; 
and from different cases which I have met 


with, piles, in many instances, prevent it 
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from going off. Two Cases of this kind 
have come immediately under my own ob- 
servation, in which the removal of the 
piles has completely taken off the irritation, 
and it has not afterwards returned; one of 
these I shall give in detail; and if the at- 
tention is directed to this point, piles will 
be found a very common cause of this most 
distressing malady being prevented from 


getting well. 
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SECTION I. 


CASE XXI. 


Case of Irritation at the Verumontanum, kept 
up by Piles. 


A. B., 30 years of age, immediately after 
having a connection with a woman, set out 
upon a journey on horseback, and soon 
after was attacked with a violent and most 
exquisite tingling, which seized the neck 
of the bladder, coming on about an hour 
after making water, and continued till he 
made water again ; it appeared to gothrough 
to the fundament. At the end of about 
a month, a discharge took place from the 
bladder. The sensations were so intole-. 


rably intense, that he had recourse to the 
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passing of a small bougie, which he allowed 
to remain in the urethra some time : this 
was repeated, and next day, the very dis- 
tressing tingling was not felt, but after- 
wards the parts were in the same irritated 
state. The nerves of that part of the pros- 
tate gland, where the seminal vessels pass 
through it, were in a state of agitation not 
to be conceived, and the tingling was felt 
at the point of the penis. The great dis- 
charge of mucus from the bladder the 
patient is disposed to attribute to his having 
taken magnesia. The mucous discharge 
only took place once in 24 hours, when 
awake in the morning, at which time he 

was much disturbed. For these complaints | 
he took small doses of balsam capoiba and. 
spt. nitr. dulcis, but they did not abate the 
tingling, which frequently came on after 
making water. It was a mixed sensation 
of tingling and titilation, more resembling — 


what is called the foot being asleep, than 
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any thing else. One day very little of it 
was felt; another, it seized the bladder, 
and was more distressing, bringing on fre- 
quency in making water and spasm, which 
diminished the stream of urine, but there 
was neither heat nor pain. Sea bathing 
was now recommended, but produced no 
good effect. Blisters to the perineum, re- 
peated as soon as the parts could bear 
them, produced no favourable result, so as 
to encourage a prosecution of that mode of 
treatment. Previous to the use of the blis- 
ters there was a frequent sense of tickling 
about the anus, with various other uneasy 
and unpleasant sensations, but since they 
were applied, the irritation has been mate- 
rially increased, producing a sense of prick- 
ing in that part. This extended at times 
to the urethra, with painful spasmodic 
twistings there, with much spasm or drag- 
ging where the blisters had been applied, 
and a soreness after going to stool: the 
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nerves in the neighbourhood were much 
affected, even to the sacrum. It was pro- 
posed, in this stage of the disease, to apply 
corrosive sublimate to the anterior portion 
of the urethra, so as to bring on a running, 
but every attempt failed to produce a dis- 
charge, and the irritation caused by it in- 
creased all the symptoms. A little tincture 
of euphorbium was applied to the glans 
penis, which blistered it slightly, but at the 
same time acted nearly as the blisters in 
perinzeo had done. At this time, the prin- 
cipal distress was an irritation at the anus 
and up the rectum, particularly after hav- 
ing been at stool, causing a protrusion of 
these parts, in which the sense of pricking 
was intolerable. The patient had to regret, 
in these sufferings, that opium always dis- _ 
agreed with him, increasing irritation, and 
that all stimulating applications irritated, 
but never brought on a discharge. He 
admitted, that it was difficult to determine 
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the seat of sensations, but considered him- 
self, from much cruel experience, to be en- 
abled, in this instance, to ascertain it better 
than most other people, and that it passed 
backwards and forwards in the space be- 
tween the urethra and anus, sometimes 
shooting forward to the end of the penis. 
The symptoms of irritation in the anus 
increased so much, as to make that the 
principal seat of the complaint, and a full 
sized bougie having passed with ease along 
the urethra to the neck of the bladder, 
proved that there was no stricture in that 
canal. This gentleman had now suffered 
for a twelvemonth under these strange 
distressing symptoms, and was at a dis- 
tance from town, consulting me by letter. 
From his last accounts, referring the symp- 
toms so much to the anus, I desired, that 
he would come to London, and give me an 
Opportunity of ascertaining exactly the 


state of the rectum, as, till that was done, 
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I did not feel warranted in recommending 
any new mode of treatment. He accord- 
ingly came to town, and I found, upon ex- 
amination, that he had the piles to a con- 
siderable degree, in all probability, very. 


much increased by the efforts he had been 


accustomed to make in straining, when 


the irritation at the neck of the bladder 
was violent, and from the use of the warm 
hip bath, which he had resorted to in the 
beginning of the attack, and had since re- 
sorted to occasionall y. when the pain was 
severe, so that the piles, which might have 
been in the commenceinent a symptom 
of the other disease, now became a cause 
of the symptoms being kept up; and I told 
him with considerable confidence, that the 
removal of the piles by an operation, would 
tend greatly to diminish his sufferings, if 
not to remove them altogether.. He sub- 
mitted to this operation, which, in the irri- 


table state to which he was reduced, was a 
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very painful one; but after the parts had 
completely healed, all the symptoms which 
had made him suffer so. severely, for 


more than a twelvemonth, were entirely 
cured. 
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SECTION II. 


CASE XXII. 


Irritation at the Verumontanum, produced by 
thickening of the Parts surrounding the 


seminal Vessels. 


A. B., whose age was not known, had 
complained of pain, either beginning at the 
neck of the bladder, and running to the 
glans penis, or passing from the bladder 
- uptothe kidneys. This was attended with 
great frequency in making water. These 
attacks came on at very short intervals, 
and were more or less relieved by opiate 
applications to the glans penis, or opiate 
glysters: these only gave temporary re- 
lief, and he sunk under the constant dis- 


tress which these symptoms produced, 
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On inspecting the parts after death, it 
was found that the prostate gland at its. 
base had formed itself into a hard tumor, 
in which the seminal vessels had been in- 
volved, and the third lobe of the prostate 
_ gland; in its enlargement and projection into 
the bladder, extended more backwards than 
usual, and extended under the membrane 
of the bladder, between the openings of the 
ureters, raising it up, so as to form a thick 
ridge, upon the top of which the ureters, 
with their coats much stretched, opened 
transversely. Behind this ridge was a 
cavity, which appeared to be the only one 
in which water was contained. The in- 
ternal membrane of the bladder had been 
much inflamed, having coagulable lymph 
projecting in flakes from its surface. The 
inflammation had extended along the in- 
ternal membrane of the ureter for above 
an inch. | 


From these appearances, one set of the 
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symptoms belonged to the ureter and 
bladder, the other set to the seminal ves- 
sels, bearing a close resemblance to irrita- 
- tion in the prostate portion of the urethra. 
Vide Plate IX, 
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SECTION III. 


CASE XXiif. 


Irritation at the Verumontanum connected with 
enlargement of the prostate Gland. 


-M. B., aged 79, about two years ago be- 
gan. to feel some incovenience in voiding 
his urine, and insensibly this inconvenience 
increased so as to become pain. This pain 
was situated about the neck of his bladder 
and extended along the course of the ure- 
thra. After some time, any motion of his 
body became inconvenient, and by degrees 
the smallest exertion, as of getting into an 
erect posture, seating himself upon a chair 
or turning himself in bed, distressed him 


exceedingly. His urine, in general, was 
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natural in appearance, but at times it con- 
tained some mucus; and in the course 
of the last two years he parted with some 
small calculi. This circumstance gave sus- 
picion that there might be a larger calculus 
in the bladder, but M. B. objected to any 
examination ; and when his advanced age, 
and when the pain which he suffered, and 
which was often very severe, yet was born 
by him with patience, and his health did 
not appear to be injured by it, were consi- 
dered, the necessity of an examination was 
not insisted on; but without such a mea- 
sure the precise nature of his disease could 
not be ascertained. At length, the urgent 
necessity to pass his urine became so fre- 
quent, and the discharge of it so painful, 
and the smallest degree of motion of his 
body productive of such excessive torture, 
occasioning restless nights, and frequently 
disturbance of his whole frame, rendered 


it absolutely necessary that something 
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should be attempted for his relief, and he 
at last consented to an examination. 

On sounding, nothing was found in the 
bladder; but considerable difficulty was 
experienced in passing the instrument. 
Approaching the prostate gland, the parts 
were exceedingly tender, and on exami- 
nation per anum, the prostate gland was 
found to be very much enlarged. At 
first, the introduction of the sound or bou- 
gie was attended with considerable diffi- 
culty, and some discharge of blood, in 
drops, was occasioned; but by the conti- 
nued use of the bougie, gradually encreased 
in size, the difficulty ‘of introduction has 
been removed, and the discharge of blood 
has altogether ceased ; but the appearance 
of the bougie, after use, shews the parts to 
be in an abraded state. 

Since the nature of the disease has been 
ascertained, bougies have been in daily use, 


and when introduced, have been allowed 
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to remain from ten minutes to half an hour 
at a time; and this plan has had the good 
effect of enabling him to retain his urine 
for a considerable time, and to void it 
with greater ease, and to allow him to 
change his posture with much comparative 
freedom. 

Eight days ago M. B. was seized with 
catarrh, of which the degree of fever was 
considerable, and cough frequent and dis- 
tressing ; and in consequence of this attack, 
the irritable state of the neck of the blad- 
der has been much encreased, and the pain 
on discharging his urine, and on the least 
bodily motion, greatly augmented. Yes- 
terday and to day, the force and frequency 
of his pulse have much diminished and his 
cough has greatly abated, and consequently, 
his urinary complaint disturbs him much 
less. 

As to general management, particular 


attention has been given to the state of his 
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bowels, and castor oil or small portions of 
Barbadoes aloes occasionally used. When 
pain at the neck of the bladder has been 
very acute, emollient glysters or warm 
bath have given relief, and sometimes 
opium has been recurred to, but anodynes 
have uniformly been attended with unplea- 
sant effects. His urine has frequently of 
late had a tendency to become alkaline, 
and to occasion more pain, but the internal 
use of nitric acid affords a ready and an 
easy remedy for this inconvenience. 

M. B. has uniformly enjoyed a good 
appetite, and his beverage has been Ma- 
deira or Sherry wines largely diluted with 
water. gi 

The result of this case I have not been 
made acquainted with. 


17th March, 1807. 
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APPENDIX. 


APPENDIX. 


Diseases of the prostate gland becoming, 
in many instances, the cause of stone, and 
the presence of a stone in the bladder fre- 
quently proving the cause of enlargement 
of the prostate gland, which very enlarge- 
ment removes all the common symptoms 
of stone, by preventing it from falling 
upon the orifice of the bladder, I have 
considered, that the republication of Pro- 
fessor Brande’s Lettter to the Author on the 
structure of calculi, and the Author’s obser- 
vations on it, published in the Philosophical 
Transactions for the year 1808, might not 
Vou, II. O 
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be out of place in the present Work, and 
would prove a valuable addition to it. With 
this view, I have obtained the necessary 
permission from the President of the Royal 
‘Society, and from Professor Brande, for 
that purpose. | 

This Paper of Professor Brande’s, and 
the Observations annexed to it, forma very 
good introduction to an account of a very 
extraordinary attempt made by General 
Martin, to destroy a stone in his bladder, 
and of the bad effects that were produced 
by the use of so much violence upon the 
prostate gland, with which this Appendix 
is concluded. — 


A Letter from Mr, Wi.t1aAM BRANDE {fo 
EverarD Home, Esq. on the differences 
in the Structure of Calculi, which arise from 
their being formed in different Parts of the 
urinary Passages ; and on the Effects that 
are produced by the internal use of solvent 
Medicines. 


Read before the ROYAL SOCIETY, May 19, 1808. 


DEAR SIR, 


Havine availed myself of the opportu- 
nity you procured for me, of making a 
chemical examination of the calculi con- 
tained in the HunTERIAN Museum, as well 
as those in your own collection, I herewith 
send you an account of what I have done. 
Should the observations appear to you 


to throw any new light upon the formation 
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of calculi, I request that you will do me 
the honour of laying them before the Roya 
SOCIETY. : 
_ The collection which I have examined, 
is not only uncommonly large, but the 
greater part of the specimens have histories 
of the case annexed to them. | 

This circumstance enabled me not, only 
to ascertain the situations in which the cal- 
culi were found, but likewise many of the 
circumstances attendant on their formation. 

T have therefore endeavoured to form an 
arrangement upon these principles, with a 
view to render the subject more clear and 


perspicuous. 


Eero? 


~ SECTION I. 


O Calculi formed in the Kidntes, and voided 
without having afterwards undergone any 


Change in the urinary Passages. 


These have the following properties : 

They are of a brownish - yellow colour, 
sometimes of a grayish hue, which seems 
to arise from a small portion of dry mucus 
adhering to their surface. 

They are entirely soluble in a solution of 
pure potash, and during their solution, they 
_ seldom emit an odour of ammonia. 

When heated to dryness, with nitric 
acid, the residuum is of a fine and perma- _ 
nent red colour. 

When exposed to the action of the blow- 
pipe, they blacken, and emit a strong odour 


of burning animal matter, very different 
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from that of pure uric acid. This arises 
from a variable proportion of animal matter 
which they contain, and which occasions 
the loss in the analysis of these calculi. Its 
relative quantity is liable to much variation, 
as may be seen from the following state- 
ments. 

A calculus from the kidney, weighing 
seven grains, was dissolved in a solution 
of pure potash. A quantity of muriatic acid 
(rather more than sufficient for the satura- 
tion of the potash) was added, and the 
precipitate of uric acid thus obtained, 
weighed, when dry, 4.5 grains. No other 
substance, except animal matter, which 
was evident on attempting to obtain the 
muriate of potash, could be detected, con- 


sequently the composition of this calculus 


was as follows: 


Grs. 
Uric acid ~ - Ad 


Animal matter ~ - 8.5 


7.0 


C 199 J 
This is the largest proportion of animal 
matter which I have met with. 

-Asmall calculus from the kidney, weigh- 
ing 3.7 grains, afforded by a like treatment 
of 3.5 grains of uric acid, so that it was 
nearly a pure specimen of that substance. 

The largest calculus of this kind which I 
have examined, weighed seventeen grains ; 
much larger ones have been found, but 
there is no evidence of their not having re- 
mained in the urinary passages for some 
considerable time. Thus Dr. Heberden 
mentions one weighing twenty-eight grs.* 

It often happens that the ingredients are 
not united together so as to form a calcu- 
lus, but are voided in the state of a fine 
powder, commonly termed sand. This con- 
sists either of uric acid, or of the ammo- 
niaco-magnesian phosphate, alone, or with 


the phosphate of lime. 


* Comment. on the Hist. and Cure of Diseases, 
3d. edit. p. 88. 
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Iam induced to believe, that the last 
mentioned substances, although the pro- 
duction of the kidnies, and held in solution, 
are never met with in a separate state till 
the urine has been at rest, and therefore, 
calculi from the kidnies are never com- 
posed of the phosphates. In a few instances, 
calculi from the kidneys, composed of oxa- 
late of lime, are voided ; but this is a very 
rare occurrence: of three preserved in the 
HunrTeERiANn Collection, two are extremely 
small and hard, having an appearance of 
being made up of several smaller calculi, 
of a dark brown colour. The third is of 
the size of a small pea, its surface smooth, 


and of a gray colour, not very hard. 
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SECTION II. 


Of Calculi which have been retained in the 
Kidney. 


WHEN one or more of the calculi described 
in the preceding Section, are detained in’ 
the infundibula or pelvis of the kidney, it 
frequently happens, that they increase in 
that situation to a considerable size. 

This increase is of two kinds. 

1. Where there is a great disposition 
to the formation of uric acid, the calculus 
consists wholly of that substance and ani- 
mal matter, so as frequently to form a 
complete cast of the pelvis of the kidney. 

2. Where there is less disposition to 
form uric acid, the external lamine are 
composed of the ammoniaco-magnesian 


phosphate, and phosphate of lime. 
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In one instance, a small uric calculus had 
been deposited in the kidney, in such a 
situation that its upper surface was exposed 
to a continual stream of urine, upon which 
beautiful crystals of the triple phosphate 
had been deposited. It would therefore — 
seem, that under common circumstances, a 
stream of urine passing over a calculus of 
uric acid, has a tendency to deposit the 
phosphate upon it. 
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SECTION IIL. 
Of Calculi in the urinary Bladder. 


Catcut met with in the bladder are of 
four kinds. 

1. Those formed upon nuclei of uric 
acid, from the kidney. 

2. Those formed upon nuclei of oxalate 
of lime, from the kidney. 

3g. Those formed upon sand or animal 
mucus, deposited in the bladder. 

4. Those formed upon extraneous bodies 
introduced into the bladder. 

TT hey were arranged under the following 

divisions. 

1. Calculi, which from their external ap- 
pearance, consist chiefly of uric acid. 

These calculi vary in colour from a deep 


reddish brown, to a pale yellowish brown. 
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They are either entirely soluble in a so- 
lution of pure potash, or nearly so. 

During their solution they frequently 
emit the odour of ammonia. 

When acetic acid is added to their alca- 
line solution, a precipitate possessing the 
properties of uric acid is obtained. 

2. Calculi, composed chiefly of the am- 
moniaco-magnesian phosphate, or of phos- 
phate of lime, or of mixtures of the two. 

These calculi are externally of a whiter 
appearance than the former. 

Some perfectly white, others gray, occa- 
sionally exhibiting small prismatic crystals 
upon their surface; others again soft and 
friable, a good deal resembling chalk. 
They. are further characterised by their 
solubility in dilute muriatic acid. 

g. Calculi, containing oxalate of lime ; 
commonly called mulberry calculi. 

These are distinguished by the difficulty 

* with which they dissolve in dilute acids, by 
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their hardness, and by leaving pure lime, 
when exposed to the action of the blow-pipe. 
In the examination of these calculi, I was 
struck with the small number of those 
strictly belonging to the first division, hav- 
ing been led, from the account of Four- 
croy and Vauquelin,* and the experiments 
of Dr. Pearson,f to believe that calculi, 
composed of pure acid, were by no means 
unfrequent. | 
The greater number of the calculi ex- 
amined by the former chemists, are stated 
to be completely soluble in the’ fixed 
alcaline leys ; and of three hundred exa- 
mined by Dr. Pearson, a large proportion 
is said to consist of uric acid. 


The following is a statement of the com- 
position of the different calculi found in the 


bladder which I have examined. 


* Annales de Chimie, xxxii. 218. 


+ Philos. Trans. 1798. p. 37. 


[ 206 J 
16 were composed of uric acid. 


AS — uric acid with a 


small relative 
portion of the 
phosphates. 


66 ———-——= the phosphates, 


with a rela- 
tively. small 
proportion of 


uric acid. 


12 —————-- of the phosphates 

| entirely. 

5 eee Of uric acid, with 
the phosphates 
and nuclei of 
oxalate oflime. 


Gee 


chiefly of oxalate 


of lime. 


150 


To injure these calculi as little as pos- 
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sible, they were carefully cut through with 
-afine saw, anda portion of the whole cut 
surface removed by a file; in this way all 
the different ingredients of the calculi were 
obtained. 

In the experiments upon uric calculi from 
the bladder, I found, in most instances, a 
far more considerable loss in attempting to 
obtain their pure uric acid, than in the kid- 
ney calculi, which led me to suppose that 
they contained urea, and that the presence 
of this substance, with some of the salts of 
urine, and with small portions of the am- 
moniaco-magnesian phosphate, was the 
cause of the occasional evolutions of am- 
monia, when treated with the fixed alcalies, 
and of their easy solubility in those sub- 
stances. 

To determine this point, a small calculus, 
weighing twenty-five grains, and of the 
species commonly supposed to consist of 
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urate of ammonia,* was digested for two 
hours with water in a very moderate heat. 
The water, which had assumed a pale yel- 
low colour, was filtered off, and fresh water 
added to the residuum three successive 
times, when it appeared, that every thing 
soluble in that fluid was separated. The 
insoluble part of the calculus being now 
carefully dried and weighed, was found to 
have lost 5.5 grains. 

The aqueous solution was evaporated by 
a gentle heat, nearly to dryness, and a sub- 
stance was obtained, having all the pro- 
perties of urea, in combination with a small 
portion of muriate of ammonia, and of the 
ammoniaco-magnesian phosphate. 

Sixty grains of another calculus of a 


* Fourcroy observes, that urate of ammonia is easily 
detected by its rapid solubility in the fixed alcalies, and 
the odour of ammonia, which is perceived during its . 
solution.—Vide ‘Thomson’s. Syst. of Chem. vol. v. 
p-. 691. 
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considerable size, supposed from a superfi-- 
cial analysis, to consist of nearly pure urate 
of ammonia, were digested at a low tempe- 
rature in one ounce of alcohol. In an hour 
the alcohol was decanted off, and fresh por- 
tions were added successively, as long as 
it appeared to act upon the calculus, which 
after having been carefully dried in a tem- 
perature below 212°, weighed 54.8 grains, 
so that 5.2 grains had been taken up by 
the alcohol, 

On evaporating the alcoholic solutions, a 
substance was gbtained, having all the 
properties of urea, with a small portion of 
saline matter, probably muriate of am- 
monia, as by the addition of potash, a slight 
ammoniacal odour was perceptible; its 
quantity however was too minute for ac- 
curate examination. 

The remaining portion of the calculus, 
weighing 54.8 grains, was treated with 
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small portions of acetic acid, by which 6 
grains of the ammoniaco-magnesian phos- 
phate were obtained. | 

The part of the calculus remaining after 
this treatment, weighing 48.8 grains, was 
perfectly soluble in a solution of pure 
potash ; it emitted no ammoniacal odour 
when acted upon by the alcali, and pos- 
sessed the properties of pure uric acid. 

The following therefore is the compo- 


sition of this calculus. 
Grains. 
Urea, and muriate of ammonia Sg 


Ammoniaco-magnesian phosphate 6 
Uric acid - a = aaa ae 


6o. 
From these and many similar experi- 
ments upon other calculi, hitherto gene- 
rally supposed to consist of urate of ammo- 
_ nia, I am induced to believe, that the evo- 


lution of ammonia depends in all instances 


; aia Ff 


upon the decomposition of the ammoniacal 
salts contained in the calculus, more espe- 
cially of the ammoniaco-magnesian phos- 
phate, and that no substance which can be 
called urate of ammonia, exists in calculi. 

The mulberry calculus (oxalate of lime) 
I have but rarely met with. In those pre- 
served in the Hunterian Collection, there 
is a large relative proportion of phosphate 
of lime, and of uric acid. The purest of 
them afforded 


“et Grains. 
Oxalate of lime a G5. 
Uric acid - - = 16. 
Phosphate of lime - 15. 
Loss in animal matter - A. 

100. 


When calculi of the urinary bladder in 
crease to a very large size, they are ge- 
nerally composed of two or even three of 


the above mentioned varieties, the ammo- 
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niaco-magnesian phosphate being situated 
externally, and in the greatest abundance. 

The largest calculus which I have seen 
weighed, when recently removed from the 
bladder, twenty-three ounces and twenty- 
six grains. It consisted of a large mul- 
berry or oxalate of lime calculus, the nu- 
cleus of which was uric acid, surrounded 
by a considerable quantity of the ammo- 
niaco-magnesian phosphate in a very pure 
state. 

Another very large calculus, weighing 
fifteen ounces and a haif, consisted of a 
nucleus of uric acid, enveloped in the am- 
moniaco-magnesian phosphate, not how- 
ever pure, but intersected by several la- 
mine of uric acid. 

Four distinct substances are extremely 
rare in calculi: I have seen one in which 
the uric acid, the ammoniaco-magnesian. 


phosphate, the phosphate of lime, and the 
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oxalate of lime, were all in perfectly sepa- 
rate and distinct layers, 

Four calculi, having the following ex- 
traneous substances for their nuclei were 
examined. 

1. A common garden pea. 

2. A needle. 

g. A hazle nut. 

4. A part of a common bougie. | 

In the two first instances, the calculous 
depositions were of a pale gray colour, in- 
clining to white; soft and friable in their 
texture, and entirely soluble in muriatic 
acid. | 
- The composition of the first was as fol- 
lows: | 


Grains. 


Phosphate of lime ~ ~ 65. 


Ammoniaco-magnesian phosphate 28. 


Loss = '. : A 


100. 
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| Grains. 
Of the second ; . 
Phosphate of lime ~ Ab. 
Ammoniaco-magnesian phosphate 38. 
Oxalate of lime ~ - 12. 
Loss - ~ a Ce 
100," 


The deposition of calculous matter upon 
the bougie was covered with blood, and in’ 
very small quantity, the bougie having been 
removed by an operation soon after it had 
_ passed into the bladder. It appeared to 
consist chiefly of phosphate of lime. 

The incrustation upon the hazel nut was 


also destitute of uric acid. 


* It appears, that in this case, there had been an ac- 
cidental disposition to the formation of oxalate of lime. 
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SECTION IV. 


Of Calcult of the Urethra. 


Att those that were examined, had escaped 
from the bladder while very small, and 
had afterwards lodged in the membranous 
part of the urethra, where they had in- 
creased in size, and formed a cavity in 
which they were more or less embedded. 

Two of these calculi were broken. 

The fragments consisted, in one instance, 
of ammoniaco-magnesian phosphate, and 
phosphate of lime, with a small portion of 
uric acid: and in the other, the fragments 
were composed entirely of the ammoniaco- 
magnesian phosphate. 

The third calculus was of a very remark- 


able appearance ; its form being that of a 
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perfect sphere, about half an inch in. dia- 
meter. It was coated with small but very 
regular crystals of the triple phosphate in 
its purest state. On account of the singu- 
larity of the form and external appearance 
of this calculus, it was not sawn through; 
the nucleus, in all probability, is a small 
kidney calculus, which lodging in the ure- 
thra, has become coated with triple phos- 
phate. 


[e179 


SECTION V. 


Analysis of Calculi from other Animals. 


1, THe Horse. 

A. From the kidney. 

A very large calculus, from the kidney 
of a horse, was composed of 


Phosphate of lime — = | 76 
Carbonate of lime - 22 
98. 


B. From the bladder. | 

This calculus was also of a large size, its 
weight, when perfectly dry, nine ounces 
and a half, its external surface very irre- 
gular, of a reddish brown colour, and co- 
vered with minute crystals of the ammo- 


niaco-magnesian phosphate. On making 
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a section of it, the internal structure exhi- 


bited a radiated appearance, and was of a 


light brown colour. It consisted of 


Phosphate of lime - AS: 
Ammoniaco-magnesian phosphate 28. 
Animal matter ~ - 15. 
Carbonate of lime - 10. 

98. 


In another case, the bladder of a horse 
was found to be nearly full of sand, the 


composition of which was as follows : 


Phosphate of lime “ - 6o. 
Carbonate of lime - =<. Yo: 

100. 
2, THE Ox. 


A number of small calculi, from the size 
of a pea downwards, are not unfrequently 
found in the bladder of the ox. Those 
in the Hunterian Collection are of a 


pale brown colour, and of the size just 


[ay 


mentioned ; some of them have the mul- 
berry appearance. 

They consist of carbonate of lime and 
animal matter, which last substance retains 
the form of the calculus, after it has been 
acted upon by diluted acids. 

g. Tur SHEEP. 

A calculus from the kidney of a sheep 


was composed of 


Phosphate of lime - 72. 
Carbonate of lime = 20. 
Animal matter = ef 8. 

100. 


4. THE RHINOCEROS. 

The urine of this animal is exceedingly 
turbid at the time it is voided, and when 
allowed to remain at rest, deposits a very 
large proportion of sediment, which consists 
of carbonate of lime, with small portions 


of phosphate of lime and animal matter. 
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&. Tre Doe. 

A large calculus from the bladder of a 
dog twenty years old, weighing sixteen 
ounces, was extremely hard; and of a gray 
colour; when cut through, it exhibited a 
nucleus about the size of a hazel nut, partly 
made up of concentric layers of phosphate 
of lime, and partly of crystals of the am- 
moniaco-magnesian phosphate. The part 
of the stone surrounding the nucleus con- 


sisted of 


Phosphate of lime =e, OA): 
Ammoniaco-magnesian phosphate go. 
Animal matter - ~ 6. 

100. 


Sand taken from a dog’s bladder was of 
a gray colour, and contained 
Carbonate of lime - - 20. 


Phosphate of lime SO. 
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6. Tue Hoa. 


A calculus from the bladder of this ani- 
mal weighed nineteen drachms; it was of a 
pale gray colour inclining to white, and 
so hard, that it was with difficulty cut 
through. Its internal structure was uni- 
form, and there was no appearance of a 


nucleus, It was composed of 


Carbonate of lime ~— - ~ 9°. 
Animal matter - - 10. 
100. 


7, THE RABBIT. 

A calculus from the rabbit’s bladder 
weighing four drachms, was of a dark gray 
colour, and appeared as if composed of 


several smaller calculi. It consisted of 


Phosphate of lime - - 39. 
Carbonate of lime - - 42. 
Animal matter 2 : 19. 


f 222 ] 


SECTION VI. 
General Inferences. 


IT appears from the preceding observa- 
tions, that calculi formed in the kidnies, 
and immediately voided, are almost always 
composed of uric acid; and that the phos- 
phates are very frequent ingredients in 
calculi of the bladder, more especially in 
those, which, from their situation, have 
been exposed to a continual current of 
urine: they also uniformly are deposited 
upon extraneous substances introduced into 
the bladder, but appear never to form 
small kidney calculi. 

In what is commonly called a fit of the 
gravel, a small uric calculus is formed in 
the kidney, and passes along the ureter into 
the bladder. 
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It is found from observation, that for 
some time after a stone has passed from 
the kidney, the urine is generally unusually 
loaded with uric acid, and deposits that 
substance upon the nucleus now in the 
bladder. When this period, which is longer 
or shorter in different individuals, has 
elapsed, the subsequent addition to the cal- 
culus consists principally of the phos- 
phates. | 

‘Where the disposition therefore to form 
uric dcid in the kidnies is very great and 
permanent, the calculus found in the blad- 
der is principally composed of uric acid ; 
but where this disposition is weak and of 
short duration, the nucleus only is uric 
acid, and the bulk of the stone is composed 
of the phosphates. 

Where the increased secretion of uric 
acid returns at intervals, the calculus is 
composed of alternate layers of uric acid 
and the phosphates. 
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Other small calculi being formed in the 
kidney, make their way into the bladder, 
and afford fresh nuclei; so that several 
calculi are sometimes found in the same 
bladder, and their composition is usually 
nearly the same. 

In other cases it happens, that a constant 
increased secretion of uric acid is going on 
from the kidnies, only in small quantity, 
which will be more uniformly mixed with 
the phosphates deposited in the bladder, 
and where the uric acid predominates, the 
species of calculus denominated improperly, 
urate af ammonia, will be produced. 

We are entirely ignorant of the cause of 
the formation of the oxalate of lime, or 
mulberry calculus. I have frequently 
looked for oxalate of lime in the urine of 
calculous patients, but have never been 
able to detect it, and as it does not exist 
in healthy urine, it must be regarded as a 


morbid secretion. Its mode of. formation 
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- seems to resemble that of uric acid, since 
small kidney calculi, composed of oxalate 
of lime, have in a few instances been 
voided ; and in these cases, as far as my 
own enquiries go, the persons have been 
much less liable to a return of the com- 
plaint, than where uric calculi have been 
voided. 

In some rare instances we meet with 
calculi of the bladder which are destitute 
of uric acid, and of oxalate of lime, the 
nucleus being composed of a little loosely 
agglutinated ammoniaco-magnesian phos- 
phate, and the whole calculus consisting of 
that substance, with variable portions of 
phosphate of lime: in two cases I have met 
with calculi of this kind, composed of the 
triple phosphate only: they seem to be 
entirely formed in the bladder. 

Having taken this short view of the for- 
mation of calculi, I shall now enquire into 
the action of solvents, employed either with 

Vor, IEe Q 
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a view of effecting their solution, or. of 
preventing their formation and increase. 

Solvents are of two kinds. 

1. Alkaline. ¢@. Acid. , 

In the exhibition of these, .the practi- 
tioner is usually guided by the chemical | 
composition of the calculous matter voided 
by urine. 

The different kinds of cravel voided by 
persons labouring under calculous com- 
plaints, may be classed in two divisions. 

1. Uric acid, either in a pure state, or 
with a very small proportion of the phos- - 
phates. 

2. The phosphates, either pure, or with a 
small proportion of uric acid. 

~The first species, which generally ap- 
pears in the form of minute crystalline 
“ grains, of a reddish brown colour, or of an 
impalpable brown powder, is either en- 
tirely soluble in pure alkaline solutions, not 


emitting an ammoniacal odour, in which 
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case it consists of pure uric acid: or it does 
emit an ammoniacal odour, and is not en« 
tirely soluble, in which case it contains 
the triple phosphate of ammonia and mag- 
nesia. : : 

When this substance is observed in the 
urine, the alkalies are recommended. They 
are exhibited either in a pure state, or as 
carbonates, and in each instance the uric 
sediment generally diminishes rapidly, and 
during the continued use of alkaline medi- 
cines, occasionally disappears altogether. 

It however frequently happens, that the 
matter voided, is not diminished in quan- 
tity by the use of alkalies, but that its form 
and composition are altered, and that it 
assumes the appearance of a gray powder, 
and is composed of uric acid with variable 
_ portions of the ammoniaco-magnesian phos- 
phate. 

From these facts therefore, it cannot be 
doubted, that the internal exhibition of 
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alkalies often prevents the formation of uric 
acid, and hence must likewise prevent the 
increase of a calculus in the bladder, as far 
at least as uric acid is concerned ; but it has 
also been supposed, that the alkalies are 
capable of acting upon the stone itself, and 
even of effecting its complete solution. 
It is true, that if we immerse a calculus, 
composed of uric acid, in a dilute solution 
of caustic alkali, that it will be slowly acted 
upon, and after some time entirely dis- 
solved. If however we attend to what 
would take place in the body, we shall find 
the circumstances very different. 

That alkaline carbonates and sub-car- 
bonates exert no action upon uric acid, I 
consider to be completely established, both 
by the experiments of several eminent che- 
mists, and those] have myself made upon 
the subject; and as there is at all times a 
quantity of uncombined acid in the urine, 
it follows, that although the alkali may 
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arrive at the kidnies in its pure state, it will 
there unite with the uncombined acid, and 
be rendered incapable of exerting any ac- 
tion upon the calculus in the bladder. Be- 
sides phosphoric acid, the urine always 
contains a quantity of uncombined carbonic 
acid: this is proved by placing a quantity of 
recently voided urine under the receiver of 
an air pump ; during the exhaustion, a ‘large 
quantity of carbonic acid gas makes its es- 
cape; and when urine is distilled at very 
low temperatures, carbonic acid gas is given 
off: and also, when lime water is poured 
into urine, a precipitate appears, consisting 
of phosphate and carbonate of lime. | 

Lime water, on account of the insoluble 
compounds which lime forms with carbonic, 
and phosphoric acids, is even more objec- 
tionable as a solvent, than the alkalies. 

It may, however, be said, that if these 
means prevent the increase of a calculus, 


material relief is afforded to the patient. 
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How far the exhibition of alkaline reme- 
dies can be recommended upon these 
grounds, will appear, when the circum- 
stances which attend the formation of the 
second species of calculous sediment or 
deposition in the urine, are considered. 

The ammoniaco-magnesian phosphate 
appears under two forms: it is either voided 
in a solid state, or in solution. In the former 
case it bears a good deal of resemblance 
to a white sand, and is frequently mixed 
with variable proportions of phosphate of 
lime. In the latter it makes its appearance 
after the urine has remained undisturbed 
for some hours in an open vessel, generally 
in the form of a fine pellicle, or of crystal- 
line laminz, which when collected and 
dried bear some resemblance to boracic 
acid. | 

Its putting on this form is accounted for, 
from its being held in solution in the first 


instance by carbonic acid, and as this flies 
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off, the triple salt makes its appearance. 
If a portion of the urine be preserved in a 
phial closely stopped, the carbonic acid 
cannot escape, and consequently no phos- 
phate fis observed to separate. ‘There is 
also a quantity of phosphoric acid present, 
which keeps another portion of the am- 
moniaco-magnesian phosphate, and also 
some lime (in the state of super-phosphate 
of lime) in solution. 

It is therefore obvious, that whenever 
the urine is deprived of a portion of the 
acid which is natural to it, the deposition of 
the triple phosphate, and phosphate of lime, 
more readily takes place: this is effected 
by the exhibition of the alkalies. | 

It may therefore be asserted, that al- 
though alkaline medicines often tend to 
diminish the quantity of uric acid, and thus 
to prevent the addition of that substance in 
its pure state, to a calculus in the bladder ; 


[ 232 J 
they favour the deposition of the phos- 
phates. | 

It cannot be doubted that the alkalies 
reach the bladder, since in cases where 
large doses of sub-carbonate of potash have 
been exhibited, I have seen evident traces 
of it in the urine. 

Where the phosphates only are voided, 
it has been proposed to dissolve the cal- 
—culus by the exhibition of acids, and more 
especially the muriatic acid. 

During the use of the muriatic acid, the 
phosphates are either diminished or disap- 
pear altogether ; and even sometimes the 
urine acquires an additional acidity: a so- 
lution of that part of the calculus which 
consists of the phosphates might there- 
fore be expected ; but even then the nucleus 
of uric acid would remain, and thus a great 
deal of time would be lost without any per- 


manent advantage. 
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I have also occasionally remarked, that 
during the use of acids, the uric acid re- 
appears, and even seems to be augmented 
in quantity. | | 

Attempts have been made at different 
times to effect the solution of calculi, by the 
injection of solvents into the bladder. This 
subject has been more lately revived by 
Fourcroy and Vauquelin, who, in their 
paper on the composition of calculi, lay 
down rules for its practice. Independent, 
however, of the impossibility of ascertaining 
the composition of the calculus with suff- 
cient accuracy, it is obvious, that were the 
composition of the surface of the calculus 
known, the frequent introduction of an 
instrument into the bladder, and the long 
continuance of the process which would be 
necessary, even where the calculi are small, 
are insurmountable objections; and when- 
ever this mode of treatment has been 


adopted, it has speedily been relinquished, 
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as it always ageravates the sufferings of 
the patient. 

It has been shewn, that in the majority 
of cases, the nuclei of calculi originate in 
the kidnies, and that of these nuclei by far 
the greater number consist of uric acid; 
the good effects therefore so frequently 
observed during the use of an alkali, arise, 
not from any actual solution of calculous 
matter, but from the power which it pos- 
sesses of diminishing the secretion of uric 
acid, and thus preventing the enlargement 
of the calculus, so that, while of a very 
small form, it may be voided by the 
urethra. 


I am, dear Sir, 
your’s truly, 


WILLIAM BRANDE.. 
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Some Observations on Mr. BRANDE’s Paper 
on Calculi. By Everard Home, Esq. 
Jit 8: 


Read before the ROYAL SOCIETY, May 19, 1808. 


Tuat calculi in the human bladder are not 
dissolved by the internal use of alkaline 
medicines, is an opinion which I have long 
entertained, but the grounds of failure so 
clearly pointed out by Mr. W. Brande, 
were not known to me: I only knew from 
experience, that, to whatever extent the 
medicines are given, no such effect takes 
place. The circumstance of the exterior 
laminz of calculi extracted from patients, 
who had persevered in a course of alkaline 
preparations, having been found softer than 
the parts towards the centre, has always 
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been considered as a proof of the action 
of the medicines upon the calculus, and led 
to the belief, that where the stone was 
small,it might be wholly dissolved. This, 
however, Mr. W. Brande has now proved 
to be a deception, and that the soft part 
is not a portion of the original calculus, but 
a newly formed substance, in which the 
uric acid is not deposited in crystals, but 
mechanically mixed with the phosphates, 
and the animal mucus in the urine. 

Having met with cases, which confirm 
Mr. W. Brande’s observations, it will be 
satisfactory to state them, as they may 
assist in doing away many erroneous no- 
tions generally entertained on this subject. 

The opinion, that calculi in the human 
bladder have been entirely dissolved, has 
received its principal support from instances 
having occurred, and those by no means 
few in number, where the symptoms went 


entirely away while the patients were using 
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alkaline medicines, and never afterwards 
returned. This evidence appears to be 
very strong, but it will be found, from the 
following cases, that it is not so in reality. 
Since the fallacy has been detected in all 
the instances in which an opportunity was 
afforded of examining the bladder after 
death. Two of these I shall particularly 
notice, because they were published during 
the patient’s life time, in proof of the stone 
_ having been dissolved. 

Both patients were great sufferers from — 
the symptoms of stone for many years; but 
when they arrived at the age of sixty-eight, 
or thereabout, the symptoms entirely left 
them. The one had been taking the saline 
draught in a state of effervescence, under 
the direction of the late Dr. Hulme: the 
cure was attributed to this medicine, and 
the case was published in proof of its effi- 
cacy. When the patient died I examined 
the bladder, and found twenty calculi; the 
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largest of the size of a hazel nut, the others 
smaller. It appeared, that the going off of 
the symptoms had arisen from the posterior 
lobe of the prostate gland having become 
enlarged (a change which it frequently 
undergoes about that period of life,) and - 
having formed a barrier- between the cal- 
culi and the orifice of the bladder, so that 
they no longer irritated that part either in 
the act of making water, or in the different 
movements of the body, but lay in the 
lower posterior part of the bladder without 
producing any disturbance. Their num- 
ber prevented the pressure from being 
great upon any one part of the intestine 
“immediately behind the bladder, and their 
motion on one another rendered their ex- 
ternal surface smooth, and probably pre- 
vented their rapid increase. The other 
patient was under a course of Perry’s 
lixivium; and when the symptoms went 


away he published the case in proof of the 
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efficacy of that medicine in dissolving the 
stone. I examined the bladder after death, 
and found fourteen calculi; the largest of 
the size of a nutmeg, the others smaller. 
There was the same enlargement of the 
posterior lobe of the prostate gland, and 
the calculi were exactly under the same 
circumstances as in the former case. 

In several cases, in which I have ex- 
amined the body after death, calculi have 
been found inclosed in cysts, formed be- 
tween the fasciculi of the muscular coat of 
the bladder, so as to be entirely excluded 
from the general cavity, and therefore had 
not produced any of the common symp- 
toms of stone. I have seen in the same 
bladder, two, three, and even four such 
cysts, each containing a calculus of the size 
of a walnut. 

It is a circumstance deserving notice, 
that in the case which gave celebrity to 


Mrs. Stevens’s medicine, and procured her 
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a remuneration from Parliament, the blad- 
der was not examined after death. 

That calculi in the bladder do sometimes 
increase, while the patient is using alkaline 
medicines, is fully proved by the following 
examples, which also shew that the uric 
acid and phosphates are formed in different 
proportions according to the peculiarities 
of the constitution. 

A gentleman who suffered from symp- 
toms of stone was sounded, and a stone 
was found in his bladder. I put him ona 
course of alkaline medicines, and he voided 
a small compact calculus, composed of uric 
acid, and evidently formed in the kidney. 
He was desired to persist in the use of the 
medicines, which he did at intervals for 
four or five years, suffering occasionally in 
a slight degree, but he did not pass any 
more calculi. He died at the age of se- 
venty-five. On examining the bladder, 
its whole cavity,) the capacity of which was 
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equal to a pint measure) was completely 
filled with soft, light, spongy calculi, three 
shundred and fifty in number, and_of dif- 
ferent sizes, from that of a walnut to a. 
small pea. They were composed of a mix- 
ture of uric acid in powder, the phosphates, 
and animal mucus; and differed so much 
from the calculus voided soon after the 
patient began the use of alkalies, that they 
appear to have been formed after that pe- 
riod in the manner mentioned by Mr. W. 
Brande. 

Agentleman,who was found to haveastone 
in his bladder, was persuaded that it was so 
small that it might be dissolved,and with this 
view he took the fossil alkali, both in its caus- 
tic and mild state, for about three months ; 
but at the end of that period the symptoms | 
were increased, and he submitted to have 
it extracted by an operation. On examining 
the calculus after it was extracted, the ex- 
ternal part, for the thickness of =. of an 
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‘inch, was entirely composed of triple phos- 
phate, in a state of perfect spiculated crys- 
tals, so as to present a very rough irritating 
surface to the internal membrane of the 
bladder, while the inner parts of the cal- 
culus were made up of a mixture of uric 
acid and phosphates, so that the alkali had 
prevented the formation of uric acid, but 
the phosphates were deposited more rapidly 
than before. | 

A gentleman, in whose urine the uric 
acid appears ina solid form, immediately 
after it is voided, has the same appearance 
in the urine, even when nine drachms of 
soda dissolved in water, impregnated with 
carbonic acid, are taken in twenty-four 
hours; so that in this instance the alkali 
does not even counteract the formation of 


-uric acid. 
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An Account of an Attempt made in India by 
GENERAL Martin, fo destroy a Stone in 
his Bladder; written by himself the year 
before his death, in which it will appear, 
that the Neck of the Bladder was much in- 
Be by the Instruments employed to file the 
Stone, and never recovered from the effects 


of the violence committed upon tt. 


GENERAL Martin’s case was represented by 
himself in his letters to his friends, dated 
1791, as having effected a complete re- 
moval of a stone from the bladder, and his 
being restored to perfect health; and he 
went so far in these letters, as to recom- 
mend the means he had adopted, to those 
who were afflicted with stone, as being less 
dangerous, and less painful, than the ope- 


ration of being cut for the stone. 
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The following letter which he wrote in 
June, 1799, gives us a much less favourable 
account of the case, and as it was written 
to a medical friend to whom he applied for 
assistance, there can be ne doubt of the 
candour of the statement, to the best of 
his knowledge. It was from this medical 
friend, upon his return to England, that I 
received the letter as a professional curio- 
sity, and to show me how much all the 
former accounts of the General’s success 
had been exaggerated. Being in posses- 
sion of so important a document, in proof 
of what I have in the present volume been 
most anxious to explain, the mischief done 
by the injudicious use of instruments to the 
prostate gland, more especially in old age, 
I have felt it my duty to lay it before the 
public, to deter others from making similar 
attempts. 
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My Goop-FrRIEnpD, 


I have many and many 
thanks to offer you for your kindness and 


good will towards me. My friendS : 
when he was with me, saw my case, and 
_ recommended me many good things, as 
also friend R 


stantly coming to see me: both were so 


, who is so kind, con- 


good as to write to you about me. I never 
intended to give you the least trouble, 
though I wished much to consult you in a 
case you are more versed in, and have 
more practice and ability than any I know 
in India. Friends R and $ 


me the elastic bougies: before I make use 


gave 


of them, I must give you my case, and you 
will, I think, coincide with me, that the 
bougie cannot be of particular use to my 
case,as I am fully persuaded my case is 


not stricture, but ulceration, either to the 
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prostate, or so near the neck of the blad- 
der, that it must be either the prostate 
gland, or the entrance of the seminal ves- 
sel; and I pass so large and thick bougie, 
with such ease, that I find no obstacle in 
.the way, but a sensation of pain when the 
bougie passes on the sore or ulceration, 
and there is a copious running of matter 
daily coming from the ulcer, that I think, 
if once some new flesh, or could destroy 
any callosité or sinus, if any there, it would 
then soon cicatrise. This was my reason 
, that I 


for having mentioned to R 
thought precipitate would destroy all those, 
and make new flesh, and then that it would 
soon heal, as there is above one month 
that a good suppuration took place. The 
caustick bougies, by being armed as they 
are, are to touch before the point on a 
. stricture encumbering or stopping the way 
to the urine, and by destroying the stric- 
ture before itself open the way, and when 
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one is destroyed, will destroy any on the 
whole length of the urethra ; but as I said, 
I don’t think, by the facility I put the 
bougie in, and their bigness, that there is 
any stricture, but ulceration. I send you 
herein, a muster of thickness of the bou- 
gie I introduce. I began by great deal 
smaller, and Iam now at No. 1; I could 
put No. 2, but as I found it did not go 
easily, and not liking to fatigue the ure- 
thra, I did not put it in, but I am in hope 
to do it in a few days, and perhaps I may 
No. 3; but No. 1 I keep in night and day, 
and walk with it with ease. I even ven- 
tured in my carriage, and found no incon- 
veniency. The bougiesI make are hollow 
by twisted wires; the stuffI make use of 
are of Daran’s plaister, which I have by 
me, of the first, second, and third sort, 
which composition I suppose you know. I 
made some bougies according to Goulard, 
but I did not find the same effect as those of 
Daran, and I desistedfromthem. My bougies ° 


[ 248 J 

being hollow, I make water through them, 
and as I found them so easy and convenient, 
I keep them night and day, that is to say, 
when I pull it off, I put in another, as it 
generally goes more easily directly after 
taking out the other. Now my good friend, 
I will give you how this ulceration has 
happened, at least to my idea of the 
case. 

In 1770, or 1771, I had an abscess in the 
scrotum, of which Dr. C———— opened 
and cured, but as soon as it had cicatrised, 
[founda deep pain in the inner side, some- 
where deep by the rectum, or about the 
perineum, but imwardly, as not to be felt 
or seen any where on the outside; it ap- 
pears that it had been another abscess 


forming, and which luckily broke out, and 


the matter in great quantity came through .- 


the urethra. ‘This occasioned a sort of 


stoppage of urine, on which C re- 
commended me bougies, and nobody could 


make them. He sent me the stuff to make 
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them of, which, I remember, was sperma- 
cetti, diachylon, and pounded antimony. 
These bougies, though I made them very 
stiff, I found great difficulty to keep them 
in by the pain they occasioned me, and 
I was obliged to abandon them. My urine, 
though going out slow, still was going 
out; at these times, either the stones were 
formed or forming in the bladder, which 
some time occasioned me much _ pain and 
stoppage of urine; at other times I was 
pretty well, though making water slowly, 
and by a small stream; also I observed, that 
always a little matter preceded the urine, 
and some times, by straining after I had 
made water, some came out. [I also found, 
that it was more easie to make water when 
laying on the side. I often used to do so. 
In 1774, or thereabout, as I heard that 
Dr. Daran was famous for curing ulcer in 
the urethra, I wrote to Europe, to send me 


some of his bougies, and the stuff to make 
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them in this country. When they arrived, 
I made use of them, and brought great 
deal matter out, and it was these bougies 
which once I shewed, when taking it from 
the urethra, to Dr. M 


me observe it was scratched by a hard 


, who made 


substance, and by that means, thought I 
had either gravel or stone in the bladder, 
and recommended some of his physick 
of fixed air, which did me rather harm than 
good, as I think my stomach suffered by 
it, and I was obliged to abandon them and 
recover my stomach. When better, I 
made use of lime water and soap for about — 
twelve months, also with little effect. At 
last I could not make water at all, but 
through a silver catheter, lent me by 
M 
stones by the neck the bladder, unless 


,and as I generally found the 


pushing them in, it suggested me, that by 
making a catheter with small holes on the 
side, (the one of M 


’s had two large 
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ones, one on each side) that I perhaps could 
break the sharp points of the stones, by 
passing the catheter between the stones 
and bladder; this by a small catheter, I 
could introduce it between the stones and 
bladder, and I succeeded in bringing many 
small pieces away, and after no more: but 
as I constantly found the stones, my good 
genius suggested me to make files, and by 
introducing them on the catheter, and with 
small motion, I either filed or scraped the 
whole stones out during about nine months. 
When I could not get at the stones, I in-— 
jected warm water in the bladder, which 
I rejetted, or urined out with force and 
large stream, and mostly always the stone 
came to the neck of the bladder and stopped 
the water; then it was my time to file 
again, which I did, inclining my body 
against the wall for to be able to keep the 
stones as much as I could in the position, 


to be able to file it often. M wanted 


eee 
to dissuade me from proceeding to so cu- 
rious mode of destroying the stone, and 
wrote me, that by doing so, an inflamma- 
tion may happen, which would totally stop - 
the urine, and endanger my life. This I 
had no fear, as often spasm of the urethra 
happened, and seized the file so strongly, — 
as not to be able to move it, and no inflam- 
mation happened, though some times it 
brought blood, but as I saw my progress 
by many small pieces which I still have, 
beside the sand or fine sandy part, made 
me persevere in that mode, till I brought 
every piece of the stone out, and then after- 
wards I found myself able to walk, ride, 
&c. as every body else, which I had not 
done for many years; and I made water 
very well, though still always a little mat- 
ter preceded the urine, and ‘also, by strain- 
ing some few drops, came out after the 
urine. Ihad been obliged to quit drinking 
liquor, as it brought great acidity on my 


[.253 ] 


stomach, and made my urine sharper, and 
rather made me make water slowly by 
small stream, and some times drop by | 
drop, but while my stomach in good 
order, I made water better, and found no 
inconveniency by riding hard, as many 
have seen me do. Last year I had a fit 
of gravel, which gave me much pain, and 
excoriated the part ulcerated. I grew well, 
and last year I went to Rudkund: against 
the show I was well; but when my cam- 
paign was over, at Anospsheer, I was 
taken with a billious fever, and stoppage of 
urine ; I pushed on for Lucknow, making 
use of catheter, and warm bathing, glys- 
ters, &c. and I at last arrived at Luck- 
now, where I began to recover, but not 
perfectly well, as I could not walk without 
_ bringing a stoppage of urine, and very 
acute pains on the neck of the bladder, and 
a suppuration mixed with glaire, &c. and 


the pain increasing, and not able to make 
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water, but with a catheter, made me make 
use of leaden sound, which went in very 
well. One day, when I was wanting to 
draw out the sound, a spasm happened, 
which fixed the sound as not to be able to 
draw it out till the part relaxed, and you 
must observe, that when I wanted to make 
water, with a very great inclination to do 
it, at once a spasm happened, and I could 
not do it at all, but waited till the part re- 
laxed, and by tickling the gland or head, 
inclination to make water happened, but it 
came slow, and by starts, and after making 
perhaps a quarter of a tea cup, a spasm 
happened, and I could not make any more, 
_ and allthe time passing over the sore part, 
felt it as a stream of fire: all these sug- 
gested me to make use of Daran’s bougie, 
of which I began by small ones, and have 
increased. At first they were solid, and 
took them out at night, and when I was to 
lay down, as they were painful at that 
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time, and when I made water, it was al- 
ways with pain, and as I said before, I then 
was suggested to make use of hollow 
bougies, which I also took off when I went 
to lay down; still the pain was the same, 
when I was making water, but particularly 
in the morning, being very painful, and 
every quarter of an hour having an incli- 
nation to do it, and making very little, till 
at last I resolved to keep the bougie con- 
stantly in me, and never to quit it, which 
I have done since about twenty days: I 
tried to keep it out for one day, and in _ 
the evening the pain and irritation was so 
great, that I was obliged to put the bougie 
again, and since I have not tried, to see if 
I could make water without such pain, and 
I have increased the bougie to the size I 
mention, No. 1, and sometimes put No. 2, 
and feel no pain. I sleep well, only obliged 
to awake every hour, when my stomach is 


not in good order; otherwise, every two 
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hours, for to make water through the 
bougie. I have good appetite: I eat mostly 
fishes; as mullet for my dinner, and tea, 
with great deal milk for my breakfast. 
I walk to and fro, though slow: in short, 
Iam extremely well, but that part which 
as I said suppurate pretty well; and I 


mentioned to friend R , that I thought 


the border of the ulcer might be callous, 
and by trying in extreme small quantity of 
precipitate to the bougie, it may destroy 
the callosity, and it may heal sooner. He 
told me the bougie embraces the whole 
canal, and at last it must destroy the cal- 
losity, if any; and that he had wrote to 
you to wait for your better advice. - He 
came yesterday, and brought me your 
letter, and the caustick bougie, which, as 
I said, are to destroy before itself, and 
not in the side, and so near the neck of 
the bladder, as not be seen even in the 


quarter of an inch from the inner side of 
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the bladder, which I am well acquainted 
of, when I empty the bladder of its urine, 
by pulling the hollow bougie little by 
little, and when the water ceases coming, 
the bougie is on the ulceration, and brings 
some drops of matter; it is also so clear, 
that I think some parcel of mucus mixes 
with the matter, and goes in the bladder. 
By this description I think you will coincide 
with me, that the caustick bougies cannot — 
be of use, as they are to open a passage 
which is pretty broad opened. 

I send you a drawing, and you may see 
the place where I think my ulcer is at -+ 
this mark; and you may after all this be 
better judge, being always ready to follow 
your better opinion, and thanking you most 
sincerely for it. And I am, most affection- 
ately, my dear L | 


3 


your’s faithfully, 


C. Martin. 
Lucknoo, the 28th of June, 1799. 


VoL. II. a 
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Since writing this I have changed my 
bougie, and pass one of the bigness No. g. 
I have had it in since 10 o’clock in the 
morning, now being in the evening, and 


feel no inconveniency. 
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GENERAL Martin died in the following 
year, and probably did not live seven 
months after the letter was written, and 
there can be no doubt but the diseased 
state of the prostate gland was the cause 
of his death, since the pain of the urine 
passing over its surface was greater than 
he could bear; and we must allow that he 
bore the repetition of pain, as well as the 
excess of it, better than most individuals 
are found to do. From his own confes- 
sion of having a fit of the gravel, after he 
had brought the stones away, and being 
obliged to tickle the head of the penis be- 
fore he could make a drop of water, I am 
strongly disposed to believe, that had the 
body been inspected, more than one stone 
would have been found in the bladder. 

In his attempt to destroy the stones, in 
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which he persevered with great resolution, 
there is no doubt that he brought away 
much sand, and small fragments of stone ; 
but when it is considered that the means 
employed for that purpose were those, of. 
all others, that were likely to bring on en- 
largement of the middle as well as lateral 
lobes of the prostate gland ; and that such 
enlargement, by preventing the stones 
from coming to the neck of the bladder, 
would prevent any remaining stone or 
stones from producing the usual symptoms, 
and would admit of his riding and using 
bodiiy exercise, as has been fully explained 
in the observations upon Mr. Brande’s 
paper, it is not unfair to attribute his 
temporary relief to that cause, rather than 
to the absence of the stones; and indeed, 
the moment the prostate gland enlarged, 
the stones were protected by it from 
coming in contact with his file, and there- 


fore he could not come at them. He con- 
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tinued better till the increase of the dis- 
ease in the prostate gland brought on fresh 
symptoms. 

There is nothing in his own narrative, 
that gives the idea of his being free from 
considerable distress during any part of 
the time after the stones are stated to have 
been removed, and as he was allowed, 
by his best and most intimate friends, to 
shoot with a long .bow upon ordinary 
subjects, great allowances are to be made 
for him upon this, which was his hobby 
horse, on which he was anxious to be car- 
ried down to posterity as a conspicuous 
character ; but although he sent the ac- 
count of his case in every direction, in 
1791, with a wish that it should be pub- 
lished, so well was his character known 
for overstretching the truth, that nobody 


ever undertook it. 
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EXPLANATION 


OF THE 


PLATES, 


WITH 


OBSERVATIONS ON THEM. 


Tur same observations that formed an in- 
troduction to the Explanation of the Plates 
in the first volume, apply equally to those 
which are now given to the public. They 
are, in every respect, to be considered as a 
continuation of the same series; and by 
rendering it more extensive, I trust that it 
will have become much more complete. 
As it is from a knowledge of the varieties 
of the appearances the parts put on in this 
disease, that the surgeon will have the 
greatest advantage in managing such cases 
as come under his care, it is an object of 


the utmost consequence to the practitioner, 
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that he may be made acquainted with as 
many as can possibly come within his reach. 

The drawings have, all of them, as well 
as those in the first volume, been made 
under my own eye by Mr. Clift, whose 
talents, both as an anatomical draftsman 
and an anatomist I have had many occa- 
sions to notice to the public; under his di- 
rections the engravings have been made. 
The preparations themselves, I have de- 
posited in the Collection of Morbid Ana- 
tomy of the Royal College of Surgeons 
in Lincoln’s-Inn-Fields, where also those 
from which the plates in the first volume 
were taken, havea place. That Collection 
is now arranged, and under the direction 
of the Board of Curators of the College, 
is opened in the most liberal manner every 
week in the year for one day, that those 
who wish to consult any part of its valua- 
ble: contents, may have an opportunity of 
doing so. 
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By this means, these surgeons who re- 
side in London have an opportunity of 
seeing not only the originals from which | 
the engravings in this work are taken, but 
many others of equal value, and afford- 
ing an equal degree of instruction to those 
who examine them: these I could not intro- 
duce into this work, which is limited to the 
cases or dissections, that have fallen more 

immediately under my own observation. 
In giving the particular descriptions of 
the Plates ; wherever the nodules, which I 
consider to be so many distinct deposits of 
coagulated blood, by which the greater 
part of the diseased enlargement of the 
different lobes of the gland is produced, 
are particularly distinct, I have gone to 
some length in pointing them out. _ 

This mode of calling the reader’s atten- 
toin to these nodules, I thought preferable 
to making numerous references to the 
Plates from the body of the Work. 
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PLATE I. 


In this Plate the circumstance that is most 
remarkable is, the small projection on the 
middle lobe, from which an hemorrhage 
took place during life. 

It is deserving of observation, that the 
whole of the enlarged middle lobe appears 
to have an unusually massy substantial ap- 
pearance. The depth of the hollow be- 
tween the two lateral lobes, sufficiently 
accounts for the difficulty of passing the 
catheter even when it was of a large size, 
having a considerable curve, and the im- — 
possibility of passing one of a small size, 
unless curved to a very great degree. 

The rounded form of the middle lobe, 
and the rounded appearance of the sides of 
- the lateral lobes which are opposed to one 


another, explain the circumstance of a 
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complete stoppage never in this case hav- 
ing occurred, for when the parts in a hori- 
zontal position of the body were not pressed 
upon one another, there would always in 
the left side be a narrow channel, along 
which the urine might escape, although on 
the opposite side there is a ridge connect- 
ing the middle and lateral lobe, which both 
formed an obstruction to the urine passing 
from the bladder, and “to an instrument 
being introduccd from the urethra; and 
there are three small lacerations made in 
the internal membrane, on that side of the 
middle lobe, where the point of the instru- 
ment had caught in the ineffectual attempts 
to pass It. | 

Upon the surface of the projection from 
the middle lobe at the time the parts were 
examined recently after death, there was 
distinctly seen a ruptured vein, and a drop 
of blood was actually lying in the orifice ; 
but this disappeared when the parts were 
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put into spirit. This is the circumstance 
which led me to form the opinion, that the 
enlargement of this and the other lobes is 
produced by different deposits of coagulated 
blood in the form of nodules; but at that 
time I had not made the anatomical exa- 
mination of the interior structure of en- 
larged prostate glands, nor till this prepara- 
tion had been some time hardened in spirit, 
and therefore was not in a state so well 
fitted for that purpose ; but on the cut sur- 
face of the lateral lobe the substance is dis- 
tinctly seen to be made up of small nodules, 
similar to what will be shown in some of 
the other engravings from preparations 
that were more accurately examined in a 
recent state. 
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In this Plate the whole of the prostate gland 
exhibits appearances which I had before 
never seen; indeed, were not the form of the 
different lobes already well - understood, 
this preparation would throw the whole 
information we had acquired into a state of 
confusion. The lateral lobes. are elongated 
in a very unusual degree, and so loose in 
their texture, that they do not correspond 
in appearance with the usual solidity of the 
prostate gland. | 

The middle lobe appears to be divided 
into three distinct oval lobes, of very un- 
‘usual length; nor is it clear. whether there 
are not other portions which really belong 
to this lobe, or whether they are intersti- 
tial-between it and the lateral lobes: the 


portion on the left side, which is very sma ll 
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at that end next the bladder, and gradually 
enlarges till it reaches the verumontanum, 
and there swells out into a large nob, fa- 
vours very strongly the last opinion. 

The small projecting and apparently in- 
dependent nodule on the right side, has not 
any direct connexion with either the lateral 
or middle lobe; it lies superficially upon 
the space between the two. This nodule, 
had it increased in size, would have become 
an obstruction of a very distressing kind to 
the passage of an instrument into the blad- 
der, as being, in some respeets, moveable 
upon the parts behind; the play given to 
the instrument would prove highly em- 
barrassing to the operator. 

When all these unusual appearances are 
compared with the internal structure of the 
lateral lobes, as exhibited in the exposed 
surface of the section, it makes it evident, 
that in this particular case, the nodules, 


if I may so term them, that are superficial, 
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and exposed on laying open the urethra, 
bear so nice a resemblance to those inclosed 
in the lateral lobes, that there can be no 
doubt of their being the same, both in their 
mode of formation, and in their texture, so 
that they must all be considered to be com- 
posed of extravasated blood, thrown out at 
very different times, and in very different 
quantities, varying exceedingly also in the 
velocity with which the blood was effused. 
When the parts are examined, and all these 
circumstances taken into consideration, it 
becomes very easy to explain a set of ap- 
pearances so unusual, that without such a 
clue to the discovery, they must have re- 
mained inexplicable. 

How such frequent extravasations of 
blood could be produced beyond what is 
met with in other cases, may also be ac- 
counted for, when it is known that the pa- 
tient was a traveller, and had an infinitely 


large number of small stones, the size of 
Vou, II. | ae 
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pills or small marbles in his bladder, which 
from the jolting exercise he underwent, 
must too frequently have been forced 
against the different parts of the prostate 


gland. 
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PLATE IIL.” 


Tue preparation from which this Plate was 
taken, was that. in'which I made a parti-- 
cular examination of the internal structure 
of the enlarged parts of the different lobes 
of the gland, and they were in an unusually 
favourable state for. such an- investigation ; 
they were free from inflammation, ulcera- 
tion, or thickening. - : 

The middle lobe had. on- its external 
surface a nodulated appearance, which has 
very much subsided; the:lateral lobes also 
had a nodulated structure, readily distin= 
guished through their external covering ; 
and these internal parts admitted of a play 
or motion on. one another, which I had 
never before felt : this, however, most pro- 
bably arose from never before having sub- 


mitted them to the same kind of examination. 
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I made a section of the middle lobe, cut- 
ting it longitudinally in the line of the 
longest axis of its apex down towards the 
verumontanum, and finding that it in every 
respect resembled the section of the lateral 
lobes, in which their structure is exposed 
to view, I laid the two cut surfaces to- 
gether, and they applied so closely, that 
no appearance of such an incision having 
been made remains. This was done to pre- 
serve the nodulated appearance in the mid- 
| dle lobe, which is seldom so well marked 
upon the external surface as in this prepa- 
ration ; and although it is shewn in a still 
greater degree in Plate V., still, as that is 
not in the middle lobe, I was anxious to 
keep this, as it formed a series with the 
first Plate, in which there is one knob, and 
then again with the fifth Plate, in which 

there are several in the lateral lobe. 
habe appearance of the parts which 


constitute the right lateral lobe are not, 


L377 
properly speaking, nodules, but lobuli. 


This must have arisen from the extravasated 
blood each time that it was thrown out, 
being in too large quantity to take on a 
rounded form, and several of these occur- 
ring in succession, they compressed one 
another, making them put on their present 
appearance; and as, when compressed, they 
would take that direction in which there 
was the least resistance, we see the ends 
of each of the lobuli so formed, pushing 
the external membrane before them, and 
protruding into the canal of the urethra 
by so many separate projections: so that 
in fact, when these extravasations happen 
in the lateral lobes, they displace the na- 
tural structure of the. gland, and not only 
occupy its space, but dilate the cavity in 
which it was contained. 

With respect to the middle lobe, which 
is in itself so small in a natural state, all 


the accumulations must be upon its upper 
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surface, next the coats of the bladder, as 
that is the only direction in which the na- 
ture of the parts admit of their being di- 
lated; and thus the projection into the 
cavity of the bladder takes place 
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PLATE: IV. 


In the preparation from which this Plate 
_was taken, the- right lateral lobe of the 
prostate gland, sends what may almost be 
considered as a part distinct from itself, 
under the form of a separate lobe to project 
into the bladder. This accessary lobe has 
a very singular appearance, being that of 
a blunt cone; and it is evident, from the 
appearance of its surface, that the mem- 
brane by which it is covered has had an 
exudation of coagulable lymph thrown out 
upon it. | 

Besides this unusual addition to the right 
lateral lobe projecting upwards into the 
bladder, there is one, different indeed in 
form from the left lateral lobe, projecting 


downwards over the verumontanum to- 
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wards the urethra : upon the surface of this 
a nodulated structure is evident. 

The middle lobe is by no means equal in 
size to either of these additions to the la- 
teral lobes: it is squeezed out of the line 
of the urethra which it would naturally 
have occupied, and is pressed to the left 
side. In this situation it was defended, in 
a great measure, from the contraction of 
the neck of the bladder in the act of closing 
the orifice of that viscus. 

It will be evident, from the appearance 
of these parts, what must have been the 
difficulty in directing an instrument along 
the urethra into the bladder; and when 
that was not done with a very delicate hand, 
what mischief must ensue. Indeed the ef- 
fects of such violence are so obvious, even 
after death, as to be seen in the engraving. 

The catheter would be first obstructed 


by the additional portion annexed to the 
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left lobe, and when it had overcome that’ 
difficulty, it would come against the addi- 
tional portion of the right, which being of 
a more solid consistence, would guide it 
into the bladder, but in doing so must have 
pressed the instrument against the third 
lobe, which being more tender, has the 
marks of the instrument still strongly im- 
pressed upon it, forming so many grooves 
along its surface, all the way to the cavity 
of the bladder. | 

The inner membrane of the bladder by 
which the middle lobe is covered, having 
suffered so much violence, was conse- 
quently inflamed to a high degree, and 
this inflammation extended over its whole 
surface. By this means the niuscular coats 
became irritable, and the cavity of the 
bladder was reduced in its capacity, so that 
when the catheter was introduced, the 
point which abraded the surface of the 
middle lobe in passing, did the same to the 


[ 282] 
inner membrane of the fundus when re- 
tained in the bladder. 

This circumstance accounts for the hz- 
morrhage mentioned in the history of the 
case, which coming from the posterior 
part of the bladder, would not occur when 
the bladder was contracted, which it would 
be after the water was drawn off, but at 
the time the bladder was more or less dis- 


tended. 
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PLATE V. 


Tus Plate shows the enlargement of the 
right lateral lobe of the prostate gland, to 
a very great degree, and pressing the mid- 
dle lobe away from the central line of 
the canal of the urethra, so as to make 
an accurate examination necessary before 
it can be determined that the bridle, going 
from the verumontanum to the middle 
lobe, does not terminate in this enlarge- 
ment, which however it certainly does not. 
The coats of the bladder are unusually thin, 
consequently there are more sacculi be- 
tween the fasciculi of muscular fibres than 
are commonly met with. 

This peculiar enlargement of the right 
lateral lobe, and its having been in contact 
with the side of the middle lobe, but torn 


from it by a groove made with the point of 
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the catheter, explains two circumstances 
that occurred during life ; the one, that the 
most usual symptom belonging to the dis- 
eased enlargement of this gland, suppres- 
sion of urine, never came on till a short 
time before the patient’s death; the other, 
that there was no difficulty in passing a 
catheter in any of the stages of the disease 
directly along the middle line of the ure- 
thra, so that there were not the usual 
guides to distinguish the nature of the 
| complaint; and a new set of symptoms 
brought on by this peculiarity was pro- 
duced. These were an involuntary pass- 
ing of the water, or leakage, even when 
there was little urine in the bladder. 

The pouch on the posterior part of the 
bladder was at one time nearly the only 
cavity which retained water. 

In this preparation, more than any 
other, the nodulated appearance is remark- 


ably distinct, even through the external 
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covering of the tumor projecting from the 
right lateral lobe. It evidently contains more 
than eight or ten of these distinct nodules ; 
so that from the view which I have given 
of their formation, we are enabled to trace 
the progress of the lobe’s enlargement, 
and to count the number of attacks of he- 
morrhage that had previously taken place 
to bring it to its present size. We have also 
here several independent nodules, if I may 
use the expression, which were probably 
formed by blood being extravasated in the 
cellular membrane of the parts in contact 
with the gland, and forming tumors where- 
ever the parts admitted of a sufficient de- 
gree of distention. 

This Plate, probably better than any of 
the others, confirms, in many particulars, 
the opinion of these enlargements being 


produced by a succession of extravasations 
of blood. 
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PLATE VI. 


In this Plate there are several circum- 
stances that are very remarkable: one of 
these is that the middle lobe, although in 
an early stage of the disease it had been 
sufficiently enlarged to prevent the bladder 
from emptying itself, yet the continuance 
of the disease for many years longer, does 
not seem to-have produced the smallest 
additional increase. This circumstance I 
have endeavoured to explain in giving the 
history of the case. , 

Another circumstance which is highly 
deserving of notice is, that the unskilful 
management of the catheter is capable of 
doing mischief to a degree that could not 
have been calculated, without the patient 
being at the time aware how much the 


parts had been injured, or any symptoms 
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being at the time produced, which it is na- 
tural to suppose would immediately follow 
so great an extent of laceration of the in- 
ternal membrane of the urethra, and of the 
membrane which lines that part of the ca- 
nal which is formed by the prostate gland. 

It is however to be understood, that one 
half of the local mischief committed with 
something like impunity upon this urethra, 
would, in many patients of a more delicate 
constitution, and a more irritable habit of 
body, have been followed by symptoms 
that would have proved fatal. 

In this individual case, it is not to be 
doubted, that many attacks of irritation 
upon the bowels, and many paroxysms of 
fever attributed to the state of the bowels, 
were brought on by the mischief the ure- 
thra had sustained; but so fractious was 
the temper of the patient, and so little 
amiable his disposition at all times, that 


nothing that happened to him connected 


7 


r 289 7 


with his complaint was, I believe, during 
his life fairly appreciated. 

The fever which immediately preceded 
his death, I have now no doubt was entirely 
symptomatic of an abscess in the substance 
of the prostate gland, since I have in other 
cases found the same kind of fever, come 
on and terminate fatally, produced by the 
same cause. 

The engraving, however, while it shows 
how much mischief has been done by trust- 
ing instruments in the hands of unskilful 
persons, will become a caution to those in 
future who require the use of the catheter, 
not to employ persons who are incompe- 


tent to the management of it. 


Vor. Il. U 


.. eral . pie writ . 


i cs 8 oo pe ath fE ig: tye! = Ts. o z a. 4 


ae 
% fae a oes 


; eee ‘se ae ih 
. my ee > ease 


7 : i Sy / * r 7 ath Pas: 

Be 3 ont . fea aoe ai 
PRS are ig bb ane ppt vice oe ie oe eae aes 
Bi . . ie 
Pa 


‘s z “il 3 ‘ii Me es 


ss: = oe bare e> fig yo =. . cat 

ri. ee an fanaa ait} ae ae 
=a i = ae ta “ upd 9 ehh anit { Fy “a ok J = 
PS pee rau of “dba F one saps Ui on nee SS 


a ata figs Bs 5B a, ai ate eo oti 
ee 8 Pe as are ct 
ees. auton a oe oa PHOBIA lige, Oe 
Ss ee ee a, ai te i pis: ae by 
“a = Se ne - : | =a ae - ) o on . | mG . " 
eee a 5 te R era aee oo | oe i , 


ex, a ah 7 regs - 
Li ee 


aed i aaad oe mae: oe) a 
yr % - a 
’ = =, 


> 7 = pe : wv ; A a re 


ca 
| ee 
a 


see 


— 


‘ PLANE | 
My uae 


s Smitty \ 


Hiner ALi 
ily 


WAAALAAGAAL HEL 


Wis 


le 
i 


VNU ATT 


by 
iia 


* A A \Y WOY{GAA- (] 


Pla te VII. 


HA Ay Mu AN 
i Maj M, van? \ 
q Ps ee 
Hawi) (in, Ni 


\ 
RN 
aN s \ 


\ 
S AAS AAT, 
AQ \\ fi 
SA 
NN \\\\ \ 
WO Ahh 
i ' 


AW AQTRRETMIIN 
NY 


Mf 


WINN 
{ip 


<== 


LR ea iret PNY 
f if ees > 7 hem Al 
\ emnte SU 


AA 


Mey, 


ae 


7p 3 
A Jd Dt stoC, BE 


[ 291 J 


PLATE VII. 


In this Plate, the ravages committed by the 
unskilful and repeated use of the catheter 
are very conspicuous. The middle lobe 
of the prostate gland is considerably en- 
larged, so as to make it absolutely neces- 
sary that a catheter should be used, and 
when once passed, it should have been re- 
tained in the bladder ;. but it may be natu- 
rally asked, on looking at the internal 
membrane of that viscus, how any instru- 
ment, however soft in its nature, could be 
retained there? It is however to be remem- 
bered, that the appearances now exhibited 
in that viscus, make no_part of the disease 
under which the patient laboured; they 
were produced by the continuation of the 
inflammation that had its origin in the 


prostate portion of the urethra and the 
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membrane of the bladder that covered the 
middle lobe of the prostate gland, which 
was carried before it in its progressive en- 
largement. 

It is probable, thatin this particular case, 
these membranes were more tender than 
in ordinary cases, and therefore suffered in 
a greater degree from the same quantity of 
violence which, in more indolent habits, 
would have produced little or no disturb- 
ance. It is however a striking instance in 
illustration of what I have advanced in fa- 
vour of leaving the catheter in the bladder 
from the very beginning, since in this in- 
stance, if that had been done, the pa- 
tient’s life might have been prolonged and 
rendered comfortable; whereas the very 
methods employed to relieve his disease, 
by their violence, brought on a more mi- 
serable existence, and a more distressing 
termination to his sufferings, than the ori- 


ginal disease could have done. 
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The exudation of coagulable lymph 
from the internal membrane of the bladder, 
is the previous step to incrustation, the 
flakes that project forming a basis for the 
uric acid and the phosphates to crystallize 


upon. 
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PLATE VII. 


In this Plate there is a blind pouch of no 
common kind, just before the middle lobe 
of the prostate gland. It is so placed 
as almost entirely to preclude the possi- 
bility of passing an instrument into the 
bladder, as there are no means by which 
the point of it could avoid going into the 
cavity. At first I was led to doubt whe- 
ther it was a natural malformation, or the 
beginning of a false passage made by the 
use of bougies, since that. point could not 
readily be determined, as there was no 
history to give us any information. The 
blind pouch was discovered by accident, 
the patient having at the time of his 
death no disease in these organs, and 
the body was examined on account of 


complaints of a very different kind. In 
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examining the parts attentively, the appear- 
ance they now put on is such as could not 
well have happened in a malformation; for 
the verumontanum is entirely removed from 
its natural situation, and carried forward to 
the very bottom of the sac under the mid- 
dle lobe, and one of the orifices at the caput 
gallinaginis is now seen there, and the mid- 
dle lobe is made to point forwards towards 
the urethra, not apparently enlarged, but 
pushed upwards, and the two lateral lobes 
at the same time forced aside below it. In 
proof that this change of structure has 
been produced by bougies, there is an ap- 
pearance in the urethra, shewing that the 
canal had been liable to inflammation at 
the usual situation of structure; and the 
orifices of both ureters are larger than 
usual, but more particularly the right, 
which probably happened during occasional 
attacks of retention of urine. 


I have thought it right to place the 
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appearances before the public, that where 
the difficulties which must naturally arise 
from such a sac. having been formed occur, 
it may be known, that this source of ob- 
struction to the passing of an instrument 
into the bladder has been met with before, 
and therefore it will be necessary for the 
surgeon to enquire whether the patient 
had been in the habit of passing bougies in 
the earlier part of his life. 
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PLATE IX. 


In this Plate there is not only represented 
an enlargement of the lateral lobes and of 
the middle lobe of the prostate gland, but all 
the parts connected with the vesiculz semi- 
nales behind were thickened and formed into 
one mass, so that the middle lobeis thrown 
more backward than it usually is, and a 
complete barrier or ridge is formed as far 
back as the openings of the ureters, and 
these are forced up to the top of the ridge. 
In this manner a regular basin is met with 
behind the ridge, which would appear to 
have been the receptacle of a calculus, whose 
weight had moulded it into its present 
form. ‘This howeverwas not the case, the 
cavity depending entirely for its present 
appearance on the unusual thickening of the 
parts behind the prostate gland. 
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_ This cavity most probably performed 
the office of the urinary bladder, no other 
part of the viscus retaining any capacity for 


- doing so. ; 
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PLATE X. | 


Tuis Plate represents a remarkable spe- 
cimen of vascular fungous excrescence 
from the lateral part of the internal mem- 
brane of the bladder. It is situated nearly 
on a line with the entrance of the right 
ureter. It is necessary to mention, that 
the engraving is taken from a_prepara- 
tion in which the anterior part of the blad- 
der is alone preserved, the posterior having 
been cut. off, that the diseased structure 
might be more distinctly seen. This 
Plate has a place in the present Work, 
that the exact part of the bladder from 
which the hemorrhage, that frequently took 
place during the patient’s life, might be 
accurately pointed out, as by this means 
it will be seen that the. blood must mix 


with whatever urine was contained in the 
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bladder, before it could be discharged from 
the body. 

From the delicacy of the fibres of which 
the excrescence is composed, and their 
great vascularity, it is obvious, that very 
slight circumstances would produce bloody 
urine, and the parts might readily have- 
their vessels closed as soon as they were 
compietely unloaded. I have had fre- 
quently patients under my care, subject to 
hzmorrhage from the bladder, but have had 
no opportunity, in any of them, of knowing 
what part the blood came from. I have 
reason to suspect that the diseased appear- 
rances exhibited in this Plate, existed in a 
greater or less degree in some of these 
cases, although it was never detected. 

The delicacy of the structure of this ex- 
crescence is beyond what is usually met 
with, and I do not knowof anyinstance upon 
record, from the inner membrane of the 


bladder, which in that respect can be com- 


C ee.3 
pared with it. This may arise from the 
circumstance of such fungous excrescences 
being liable to be encrusted in a very early 
period of their formation, and in this in- 
stance there was no disposition in the urine 


to deposit calculous matter, and produce 
that effect. 


London: Printed by W. Bulmer and Co. 
Cleveland-Row, St. James’s. 
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